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SUMMARY 
This study examined the effects of childhood sexual abuse on the emotional functioning of 
adult female survivors and the impact on their relationships with their spouse I partner 
and child I children. Literature reveals that sexual abuse has negative long-term effects on 
adult survivors, including psychological impairments. To study this phenomenon, a 
psycho-educational perspective was utilised. A clinical, judgmental sample of sixteen adult 
female survivors who attributed their current difficulties and problems to their childhood 
sexual experience was selected and an in-depth qualitative study was undertaken. The 
Emotions Profile Index Personality Test, a Questionnaire and an Interview were used to 
determine the present emotional functioning of the survivors and the impact on their 
relationships. The conclusions reached were that childhood sexual abuse had a 
detrimental effect on the emotional functioning of survivors and this impacted negatively 
on their relationships with their spouse I partner and child I children. 
KEY TERMS : childhood sexual abuse; effects in childhood and adulthood; adult female 
survivors; emotional functioning; interpersonal relationships; spouse/partner, 
child/ children. 
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CHAPTER ONE 
INTRODUCTORY ORIENTATION, STATEMENT OF THE PROBLEM, 
EXPLORATION OF TERMS AND PROGRAMME OF THIS 
INVESTIGATION 
1.1 INTRODUCTION 
The incidence and prevalence of child sexual abuse is well documented and alarming, 
especially with estimates that "one in four girls and one in nine boys" are molested annually 
(Finkelhor 1986: 15). Given that sexual activities between adults and children were common 
practice and even sanctioned as religious initiations and rites, the trauma experienced by these 
children was not recognised or even considered by their families. During Biblical times and 
under Talmudic law, sex was allowed between males and girls over the age of three, provided 
that the permission of the father was given. The laws of these times allowed females to be used 
as a convenience that would yield a profit (Rush 1980: 16-4 7). 
During the past decade, an increasing awareness of the impact of childhood sexual abuse has 
been highlighted by the media and health care agencies. There appears to be no doubt about 
the negative effects that childhood sexual abuse can have on children as well as adult survivors 
of childhood sexual abuse. It must be noted, however that not all survivors of childhood 
sexual abuse report being negatively affected by such abuse, neither do they manifest with 
chronic or acute psychological disturbances. Survivors that manifest with long-term 
psychological disturbances as the result of childhood sexual abuse appear to be on the 
increase. 
1.2 AWARENESS OF THE PROBLEM 
Mental Health Clinics, Child Line Family Centres, Child and Family Welfare Societies, as well 
as other organisations receive pleas for help from distressed individuals. The problems 
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experienced by these individuals are many and varied. Interaction with personnel from these 
agencies indicated that among the callers were adult females, who presented with marital and 
relationship problems. It appeared that many of these females were unable to cope in their 
relationships with their spouses and/or children and expressed the need for help. Some of the 
females revealed that their marriages were dysfunctional because of a lack of trust in their 
partners, others felt that such marriages were undertaken in haste to escape from their 
previous dysfunctional family set-up. Other factors such as alcohol abuse, drug abuse and 
adultery also contributed to their problems. Mothers regularly sought help for themselves and 
their children because they recognised that they were unable to provide the necessary love, 
care, and nurturance that their children required, because of their inability to maintain positive 
relationships. 
Some confessed to beating up their children and/or abusing them in other ways for no 
apparent reason. Female adults also presented with psychological problems, of which 
depression, anxiety, and mood swings, sleep disturbances and irrational guilt feelings were 
among the many mental health impairments experienced by these adult females. Investigation 
and intervention by the aforementioned organisations revealed that a great number of the adult 
females were sexually abused during their childhood but came to these organisations with 
other secondary problems. During the Researcher's interaction with mothers of child victims of 
sexual abuse, it became apparent that a number of the mothers of these children were 
themselves abused as children. 
Arising from the above, interviews with health personnel acknowledge that some clients who 
seek assistance from their agencies, may be unaware or have little knowledge of, that they 
were victims of childhood sexual abuse, or a combination of sexual, physical and emotional 
abuse during their childhood. It would appear then, that many adult females who were abused 
as children, suffer from the effects of that childhood experience even when they are adults, 
often as many as twenty years or more later. 
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1.3 EXPLORATION OF THE PROBLEM 
1.3.1 PRE-SCIENTIFIC EXPLORATION OF THE PROBLEM 
As expressed earlier, many of the adult females who require assistance from the various 
organisations experience a variety of problems. The following are some of the secondary 
problems that these females present with: 
• Women complain that they are unable to continue their sexual relationship with their 
spouse due to a deep sense of guilt, fear or even anxiety which creates a rift and 
subsequent conflict in the marriage 
• It was also noted that many of the women married early to escape from domestic problems 
with their parents, only to end up with partners who were physically violent or who were 
incapable of providing adequately for them 
• Because some mothers experienced anxiety, mood swings and depression, they presented 
as irritable, frustrated, uncaring and neglectful of their children 
• Some mothers even reported that they were afraid of becoming physically close to their 
children for fear of abusing the child. They were unable to love, hug, kiss or embrace their 
child as this created a sense of guilt or foreboding. The fear that something would go 
'wrong' if they expressed their love physically was critical in their attempts to draw away 
from their children 
• In some cases the females experienced a deep sense of isolation from their own families. 
They blamed the adults for betraying them and for the lack of protection from sexual abuse 
• Psychological disturbances that were commonly experienced, included sleep disturbances 
such as insomnia or nightmares 
• Anxiety and depression appear to be the most common of the symptoms experienced by 
women who were abused as children. They were unable to function normally due to an 
impending sense of doom or an unreasonable feeling of guilt and powerlessness 
• Female survivors report difficulty with issues of control and trust. Their attempts to be 'in 
control' or manipulate their environment tended to impact negatively on their relationships 
with peers, partners and children 
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• Self destructive behaviour was another manifestation that could be related to childhood 
sexual abuse. Alcohol and substance abuse was frequently reported as a problem for these 
females 
• Some physically hurt themselves by cutting, burning, scratching or mutilating parts of their 
body. A percentage of abused females even attempt to end their lives by trying to commit 
suicide. 
Personal interviews with such females, as well as consultations with various personnel 
revealed that the problems presented by these females may be directly linked to their childhood 
experience of abuse. It would appear from the aforementioned, that adult female survivors of 
childhood sexual abuse experience difficulties in various aspects of their lives and require 
assistance to overcome these difficulties. 
1.3.2 SCIENTIFIC EXPLORATION OF THE PROBLEM 
Studies on childhood sexual abuse have been carried out as early as 1929 (Hamilton 1929; 
Kandis et al 1940, in Finkelhor 1986). Child sexual abuse occurs in a vast spectrum of society 
and is not confined to any race, or social, economic or geographical factors which predispose 
its existence. 
The prevalence of sexual abuse occurs in close correlation to a history of family dysfunction, 
neglect and abuse {physical, emotional, psychological and sexual) (Russell 1986; Sanderson 
1990; Sgroi 1982). Many adult survivors of sexual abuse report that they were abused as a 
result of marital discord between their parents, whilst others report that the absence of one of 
the biological parents was a factor. 
Some remember being abused only when the adult was intoxicated with alcohol or drugs. 
Many survivors still cannot find reasons for their abuse, suffice to say that at the time it 
occurred, it was a secret not to be shared with others. Many female survivors were victims of 
physical, sexual as well as other forms of abuse, simultaneously (Brown and Anderson 1991; 
Browne and Finkelhor 1986; Finkelhor 1979; Herman 1981 ). Arising from the above, 
interviews with health personnel acknowledge that some clients who seek help may be 
4 
unaware of, or have little knowledge, that they were victims of sexual abuse, physical abuse, 
neglect and emotional abuse (psychological abuse) during their childhood. 
According to Finkelhor ( 1986), four background factors which have the strongest correlations 
to childhood sexual abuse are those relating to family background and parenting: 
• Parental absence and unavailability 
• Poor relationships with parents 
• Parental conflict 
• Presence of a stepfather 
Studies indicate that females at risk of abuse during childhood and who are most likely to be 
victimised are the following (Finkelhor 1986:79): 
• Females who lived without their natural fathers 
• Girls who were likely to have mothers who were employed outside the house 
• Females who witnessed conflict between their parents 
• Girls who live with stepfathers 
Finkelhor stresses that the above risk factors still have to be verified and the variables to be 
made more precise to ensure that they actually precede sexual abuse and are not the result of 
abuse. 
Data from research studies confirm that sexually abusive homes are seen as dysfunctional, 
where caregivers fail to provide emotional support and where self gratification of the adult's 
needs dominate those ofthe child's needs (Cole and Woolger 1989; Forward ,1989; Sanderson 
1990; Sgroi 1982). 
In addressing issues surrounding the effects of childhood sexual abuse on adult survivors, one 
often asks the questions: 
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• Was there anything in the child that made him/her the perfect victim ? 
• Was it his/her personality, physical appearance, developmental level or maturational level 
that made him/her vulnerable to sexual abuse ? 
• What type of parenting did the child receive ? 
• What was the child's support system like ? 
• What role models did the child have ? 
Researchers face numerous problems in attempting to analyse the phenomenon of child sexual 
abuse because many of the studies carried out are dependent upon responses from adult 
survivors of abuse. Studies are fraught with methodological weaknesses, bias samples and the 
absence of precise variables. According to Finkelhor "it is important to emphasise that true 
casual responsibility for abuse lies with the offenders" (1986:80). He proposes that four 
preconditions must exist for sexual abuse to occur: 
1. There must be an offender with motivation to sexually abuse 
2. The offender must overcome initial inhibitions against abusing 
3. The offender must overcome external obstacles against abusing 
4. The offender must overcome resistance by the child 
This area of causal and risk factors involved in childhood sexual abuse provides a rich area for 
research as not much has been empirically verified due to the disparity between empirical 
literature and theory. The literature available strongly suggests that childhood sexual abuse has 
both negative and detrimental effects on the lives of victims. 
In his empirical study, Finkelhor summarises his findings on the behavioural indicators of 
sexual abuse as follows: "fear, anxiety, depression, difficulties in school, anger and hostility" 
(1986:152). 
With regard to the long term effects of childhood sexual abuse, researchers have noted the 
following: 
6 
• Victims have consistently scored as having more depression, anxiety and other psychiatric 
symptoms (Bagley and Ramsey 1986; Briere and Runtz 1988; Browne and Finkelhor 
1986; Peters 1984) 
• The rate of alcohol and drug abuse is higher than in non-victims (Brown and Anderson 
1991; Briere 1992; Courtois1979; Dinsmore 1991; Steele 1986) 
• Victims are at a greater risk of additional victimisation (Russell 1986) 
• Survivors of childhood sexual abuse present with personality disorders which significantly 
exceed the chance rate ( Briere 1992; Herman 1981) 
These conditions include: 
1. Borderline personality disorder (Brown and Anderson 1991; Runtz and Briere 1986; 
Wyatt and Powell 1988; Herman 1981) 
2. Multiple personality disorder (Coons 1986; Putnam 1989; Sanderson 1990) 
3. Somatoform disorders, e.g. pelvic pain, pseudo seizures and gastrointestinal disturbances 
(Briere and Runtz 1988; Gannon 1989; Gill 1988) 
4. Substance abuse disorders (Brown and Anderson 1991; Courtois 1979; Finkelhor 
1979, 1986; Russell 1986) 
5. There appears to be more marital discord and difficulties in intimate and sexual 
relationships (Briere and Runtz 1988; Courtois 1979; Herman 1981; F einauer 1989 
Herman 1981 ; Russell 1986) 
6. Survivors of sexual abuse experience difficulty in relationships with their children 
regarding issues of control (Cole and Woolgar 1989) 
7. Victims of childhood sexual abuse display a much lower self-esteem than non-victims. 
(Bagley and Ramsey 1985; Finkelhor 1979,1986; Kunzman 1990; Sgroi 1982; Steele 
1986; Wyatt and Powell 1988) 
8. Survivors have been found to suffer from distorted beliefs associated with their abuse 
which result in mood disturbances in adulthood (Herman 1981; Jehu, Klassen and Gazan 
1986). 
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From the survey of literature it would appear that a history of childhood sexual abuse is a 
factor for developing psychological, cognitive, social as well as physical impairments which 
could affect functioning of the adult in later life. 
1.4 STATEMENT OF THE PROBLEM 
Following initial awareness and exploration of the problem, the Researcher was presented with 
many issues regarding sexual abuse. The outstanding issues are the many secondary problems 
which could arise from a childhood sexual abuse experience. A notable feature emerging from 
the pre-scientific exploration. was that female survivors of abuse during their childhood 
formed a fair proportion of those seeking assistance from the aforementioned agencies. Hence 
the proposition that: 
Childhood sexual abuse has effects on or is related to problems experienced by adult females 
who were victims and are survivors of childhood sexual abuse. 
Hence the title of the study is: 
THE EFFECTS OF CHILDHOOD SEXUAL ABUSE ON ADULT FEMALES 
1.5 DEMARCATION 
Theorists conclude that as a child grows, his/her developmental and maturational levels change 
and grow (Briere and Runtz 1988; Cole and Putnam 1992; Herman 1981; Jehu, Klassen, 
Gazan and 1986). Bearing in mind that sexual abuse occurred during childhood one must take 
cognisance of the fact that when the abuse occurred, the child was at a particular 
developmental, maturational and cognitive level of functioning (Cole and Putnam 1992). The 
impact of such abuse will manifest according to the degree of trauma that the child experiences 
at the time. This is the view of researchers who use a developmental perspective as a 
theoretical orientation. However not all the effects need immediately be noticed or even 
experienced by the child. These effects or end results of the abuse may not have been 
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significant earlier in the child's life, as the child may not have been developmentally "ready" to 
be affected by the abuse (Blume 1990; Finkelhor 1979; Sgroi 1982). Later when the child as 
an adult has to deal with matters relating to for example sexual or gender preferences - then 
only will the effects of the abuse become a significant factor in how the individual reacts (Cole 
and Putnam 1992; Finkelhor 1979, 1986; Steele 1986). 
This study will investigate some of the long-term effects of childhood sexual abuse: cognitive 
deficits, inadequate parenting, negative self worth, feelings of depression, guilt and aggression, 
and the lack of control and trust. Efforts to establish precise variables for the long-term effects 
of childhood sexual abuse have proved difficult. It is hoped that this study will shed light on 
the present emotional functioning of the survivors of childhood sexual abuse, with specific 
reference to the eight dimensions measured on the EPI and with a view to assessing how this 
impacts on their relationships with their spouse/partner and child/children. 
1.6 AIMS OF THE STUDY 
The aims of the study were the following: 
A A literature study on the phenomenon of childhood sexual abuse and the long-term effects 
of such abuse, that establish to what extent they bear out the proposition of the Researcher 
in this study, will be undertaken. 
B. An empirical study of a sample of adult female survivors: 
1. To determine their present emotional functioning, in terms of the following dimensions of 
emotions, viz.: trust, distrust, control, dyscontrol, aggression, timidity, depression and 
gregariousness 
2. To examine their relationships with their partners and their children 
3. To determine the degree of satisfaction they feel about themselves (self esteem and self 
worth). 
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C. To establish the effects of childhood sexual abuse from a psycho-educational perspective. 
1. 7 HYPOTHESIS TO BE TESTED 
The Researcher proposes the following hypothesis which she hopes will be supported by the 
findings of this study: 
1. The present emotional functioning of adult female survivors of childhood sexual abuse 
impacts negatively on the survivor's relationship with her spouse/partner and child/children 
2. If the adult survivor experienced the childhood sexual abuse as a betrayal of trust and with 
feelings of shame, guilt, anger and/or anxiety, it is likely that these feelings persist into 
adulthood and affect the interpersonal relationships of the survivor 
3. Issues of control prove problematic for the adult female survivor especially if she perceived 
herself as helpless and out of control during the abuse. 
1.8 METHOD OF RESEARCH 
A nomothetic, descriptive empirical study was undertaken. Upon consideration of the 
problem, the Researcher decided that an in-depth, qualitative study was required to examine 
the effects of childhood sexual abuse. Following interviews and consultations with Social 
Workers and other Health Care Professionals, it became apparent that the most appropriate 
method of obtaining information so as to answer the questions raised by the Researcher was to 
I 
enlist the help of such Professionals to select a sample of adult female survivors of childhood 
sexual abuse. A clinical, judgmental sample of sixteen adult female survivors who were in 
therapy because they were experiencing problems as the result of the childhood sexual abuse, 
was used. Members of the sample group were asked to complete the Emotions Profile Index 
(EPI) Personality Test, to examine their present emotional functioning. A Questionnaire was 
designed to provide information concerning the respondents' emotional functioning during her 
childhood and the present state. 
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In keeping with the qualitative descriptive study, the Researcher interviewed members of the 
sample group to establish how their current emotional functioning affects their relationship 
with their spouse/partner and child/children. The Interview was used essentially to assist the 
Researcher in her interpretation of the information and the drawing of conclusions for this 
study. 
1.9 DEFINITION OF TERMS 
The following terms are defined as they have been used in the context of this study. 
a) Child Sexual Abuse: Any attempt by an adult or bigger person to engage in sexual 
behaviour (touching of parts of the body, kissing, attempted intercourse, intercourse, 
sexually suggestive talk, showing of sexually explicit pictures, films, etc.) to a child under 
the age of fifteen years who is unable to give informed consent 
b) Incest: Refers to any sexual act imposed upon a child or adolescent by a person within the 
family constellation, who abuses their position of trust and power within the family 
(Sanderson 1990: 14) 
c) Molest: In this study the word molest is used to refer to the sexual abuse of a child 
d) Childhood: Is regarded as that period of an individual's life proceeding infancy and 
toddlerhood and extending into the elementary school years until the onset of puberty. 
Arbitrary age limits that can be used to define childhood are between the ages of 5 years to 
12 years 
e) Adolescence: This period is marked by the onset of puberty and ends with the transition to 
adulthood. Once again the age limits are arbitrary and range between 13 years up to 18 
years 
f) Adulthood: A major characteristic of this phase of life of an individual is the changes in 
social development, maturity and responsibility towards a number of roles viz. Husband, 
Mother, Wife, Employee, Father 
g) Perpetrator: An adult or older/bigger person who is guilty of engaging or attempting to 
engage in any form of sexual activity with a child or minor who is unable to give informed 
consent 
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h) Victim: An individual who is subjected to harm or abuse and who has neither the power 
or the ability to defend himself/herself 
i) Survivor: For the purposes of this study, the survivor is considered to be an adult female 
who has lived through the trauma of childhood sexual abuse and continues to remain 
active beyond the extent ofher abuse (Universal Dictionary, 1987:1525) 
1.10 DELINEATION OF CHAPTERS 
The following is a summary of the following chapters: 
In chapter two the Researcher hopes to provide a view of the phenomenon of child sexual 
abuse. Further, a survey of the initial and long term effects of childhood sexual abuse, with 
particular reference to Finkelhor and Browne's ( 1985) contribution of the traumagenic 
dynamics of childhood sexual abuse. 
Chapter three deals with the effects of child sexual abuse from a psycho-educational 
perspective and the implications thereof. 
Chapter four includes the research methodology used for the study. A description of the EPI, 
Questionnaire and Sample is given to elaborate on the research design of this study. 
Chapter five consists of the findings and interpretation of the EPI and Questionnaire. 
In chapter six, the Researcher includes the interpretation of the EPI, Questionnaire and 
Interviews to examine what the effects of childhood sexual abuse has been on this sample of 
female survivors. Further, the literature review will be used to support the findings. 
Chapter seven is made up of the conclusion, limitations of this study, and the 
recommendations for further therapy and research in this area. 
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1.11 CONCLUSION 
While numerous studies have been undertaken on child abuse regarding the long-term effects 
of such abuse, as was mentioned, researchers face a difficult task of determining whether the 
consequences of such abuse are directly related to the present psychological functioning of the 
adult survivor (Bagley and Ramsey 1985; Briere 1992; Finkelhor 1986). In this study, an 
attempt has been made to establish the extent to which childhood sexual abuse affects the 
emotional functioning of the adult survivor and how this impacts on her relationships with the 
spouse/partner and child/children. 
Due to the increase in media reporting and community awareness programmes, issues 
surrounding childhood sexual abuse are given increased attention and survivors as well as 
present victims are likely to find more support and understanding of their plight. It is hoped 
that this study will enable clinicians and other individuals involved in work with sexual abuse 
victims to obtain an insight into some of the long term effects of childhood sexual abuse on 
adult females. 
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CHAPTER TWO 
A SURVEY OF THE LITERATURE CONCERNING THE 
PHENOMENA OF CHILD SEXUAL ABUSE 
2.1 INTRODUCTION 
In this chapter, the Researcher attempts to fulfil the aim of the literature research as stated in 
chapter one. This chapter deals with the definition of childhood sexual abuse; types of sexual 
abuse; the indicators of sexual abuse; prevalence of such abuse; children who are at risk for 
sexual abuse; perpetrators of this form of abuse; the immediate effects of childhood sexual 
abuse and the long-term effects of childhood sexual abuse. 
2.2 DEFINffiON OF CHILD SEXUAL ABUSE 
There are different definitions of what constitutes child sexual abuse. The Researcher deems 
the following summary to be the essence of child sexual abuse emerging from the various 
definitions of childhood sexual abuse: 
• Perpetrator intends to use the child to satisfy needs and desires 
• Perpetrator is older or bigger than the child 
• Perpetrator has no regard for child's needs, desires or developmental readiness for such 
activity 
• Child cannot give informed consent 
• Unequal power relationship exists between child and perpetrator, sexual activity provides 
the perpetrator with a sense of power, pleasure or gratification in a sexual way 
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There is no single definition that encompasses all of the above issues, however the following 
definitions serve to illustrate the above. 
Kempe and Kempe (I 978:60) define sexual abuse as "the involvement of dependent, 
developmentally immature children and adolescents in sexual activities they do not truly 
comprehend, to which they are unable to give informed consent, or that violate the social 
taboos of family roles." 
The CIBA (1984:4) definition of childhood sexual abuse appears to be the most 
comprehensive definition and is as follows: "Any child below the age of consent may be 
deemed to have been sexually abused when a sexually mature person has, by design or by 
neglect of their usual societal or specific responsibilities in relation to the child, engaged or 
permitted the engagement of that child in any activity of a sexual nature which is intended to 
lead to sexual gratification of the sexually mature person. This definition pertains whether or 
not this activity involves explicit coercion by any means, whether or not initiated by the child 
and whether or not there is discernible harmful outcomes in the short term." 
Sexual Abuse is broadly classified into two types viz. Intra familial viz. Incest and Extra 
familial Abuse. Incest is defined by Sanderson (1990: 14) as "a sexual act imposed on a child or 
adolescent by any person within the family constellation who abuses their position of power 
and trust within the family." 
A schematic representation of Intra familial Sexual Abuse and Extra familial Sexual abuse is 
presented in Figure 2.1. 
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Figure 2.1 
Schematic representation of intra- and extra-familial sexual abuse 
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2.3 TYPES AND CATEGORIES OF ABUSIVE ACTS 
Russell ( 1986) distinguishes 3 categories of abusive activities viz.: 
FOSTER 
PARENTS 
BABY 
SITTERS 
a) Very Serious: includes penile-vaginal/penile-anal penetration, cunnilingus, analingus and 
fellatio 
b) Serious: simulated intercourse, digital penetration, touching of breasts or genital area 
while unclothed 
c) Least Serious: kissing, fondling and touching of breasts or genital area while clothed. 
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Reinhart {1987), ( in Marais 1990 :45 ) refers to five categories of abusive acts: 
a) Non contact: exhibitionism and/or child pornography 
b) Orogenital contact: direct contact of mouth or genitalia 
c) Genital contact: perpetrator uses hands, genitalia or objects directly on victim 
d) Anal contact: direct contact of victim's/perpetrator's perianal area 
e) Anal penetration: anal penetration using finger, penis or any other object. 
Note: In each of the above cases the child can be in any role. 
According to Sgroi (1982) the following are some types of sexual abuse perpetrated against 
children of either sex (abbreviated list): 
• Nudity: the adult exposes himselt7herself in a state of undress to all or some family 
members 
• Disrobing: the adult undresses in front of the child or the adult undresses the child 
especially when they are alone 
• Genital exposure: the child is exposed to the sexual organs of the adult 
• Observation of the child: the adult invades the child's private space by observing him/her 
bathe, undress, urinate excrete. This observation takes place overtly or surreptitiously 
• Kissing: the adult kisses the child in an intimate, adult manner 
• Fondling: touching the child's body (breasts, abdomen, genital area, inner thighs or 
buttocks). The adult may ask the child to touch him or her 
• Masturbation: the child observes the adult masturbating or is asked to masturbate the 
adult, or mutual masturbation can occur. Children are asked to rub, touch the sexual 
organs of the perpetrator · 
• Fellatio: the child is asked to make oral/genital contact with the penis. Sometimes the 
perpetrator may fellate the child 
• Cunnilingus: the child is asked to make oral/genital contact with sexual organs (vulva, 
vagina) of the female perpetrator. The perpetrator may make oral/genital contact with the 
female child 
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• Digital (Finger) penetration of the anus or rectal opening: the perpetrator may penetrate 
the anus or rectal space of the child or thrust inanimate objects into the child's anus or 
rectal opening 
• Digital (Finger) penetration of the vagina: the insertion of a finger or inanimate object into 
the child's vagina 
• Penile Penetration of the vagina 
• Penile Penetration of the anus or rectal opening 
• Rubbing of genital organs against the child's body until the perpetrator ejaculates or has an 
orgasm 
• Any sexual suggestions (direct or indirect) made by an adult which includes sexual looks, 
innuendoes or suggestive gestures which make the child uncomfortable is regarded as 
abusive 
• Pornography: any photographing, filming or depiction of a child which would sexually 
stimulate the adult is considered abuse of the child 
• Prostitution: use of children to engage in sexual activity for financial gains. 
Researchers agree that if the perpetrator becomes sexually aroused or if the child is made to 
feel in any way uncomfortable by the sexual actions of another person, this then constitutes 
abuse (Bierker 1989; Porter 1984; Sanderson 1990; Sgroi 1982). 
2.4 INDICATORS OF CHILD SEXUAL ABUSE 
Researchers, health care workers and professionals face serious difficulties in attempting to 
differentiate between abusive and affectionate· behaviour between adult and child. Many 
studies conclude that the intention of the adult or older child, while engaging in certain acts 
(kissing, touching, observing, disrobing, etc.), determines whether the act is abusive or not. 
Except in instances of forcible physical damage, rape, pregnancy or sexually transmitted 
diseases, it is sometimes impossible to diagnose or confirm by a physical examination, that 
sexual abuse has been perpetrated (Cole and Putnam 1992; Finkelhor 1979; Porter 1984; 
Sanderson 1990; Sgroi 1982). 
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The CIBA Foundation (1984:6-8) provides the following indicators of sexual abuse. These 
may be physical, behavioural or emotional and depends on the developmental stage of the 
child. 
2.4.1 PHYSICAL INDICATORS OF CHILDHOOD SEXUAL ABUSE 
2.4.1.1 Genital and anal areas 
1. Bruises, scratches or other injuries, often very minor, not consistent with accidental injury 
(masturbation by a child does not cause bruising) ..... 
2. Itching, soreness, discharge or unexplained bleeding 
3. Foreign bodies in urethra, anus or vaginal opening 
4. Abnormal dilation of the urethra, anus or vaginal opening 
5. Pain or micturition 
6. Signs of sexually transmitted infections 
7. Semen in the vagina or anus or on external genitalia. 
2.4.1.2 General physical indicators 
1. Bruises, scratches, bite marks or other injuries to breasts, buttocks, lower abdomen or 
thighs 
2. Difficulty in walking or sitting 
3. Tom, stained or bloody underclothes, or evidence of clothing having been removed and 
relaced (e.g. vest inside out) 
4. Semen or skin on clothes 
5. Pregnancy in teenagers, especially where the identity of the father is vague or a secret 
6. Recurrent urinary tract infections 
7. Psychosomatic features such as recurrent abdominal pain or headaches. 
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2.4.2 BEHAVIOURAL INDICATORS OF CHILDHOOD SEXUAL ABUSE 
2.4.2.1 Sexual indicators 
1. A child who hints at sexual activity through play, words or drawing; or at the presence of 
severe family conflict, family secrets, or puzzling and/or uncomfortable things at home but 
who seem fearful of outside intervention 
2. A child with an excessive preoccupation with sexual matters and a precocious knowledge 
of adult sexual behaviour; one who repeatedly engages in inappropriate sexual play with 
peers, a child who is sexually provocative with adults 
3. An older girl who behaves in a sexually provocative way. Many girls become 'street wise', 
experienced beyond their age in a manner that isolates them from their peers and attracts 
elements of a quasi-sexual nature (embracing, caressing or other body contact) 
4. Requests for contraception are rare but may be a cry for help. 
2.4.2.2 General behavioural indicators 
1. Sudden changes in mood (mood swings) 
2. Regressive behaviour, e.g. sudden onset of bedwetting, or persistence of bedwetting into 
later school years 
3. Change in eating patterns, loss of appetite, excessive preoccupation with food 
4. Lack of trust in familiar adults or a marked fear of men 
5. Disobedient, attention seeking, restless or aimless behaviour and poor concentration 
6. Severe sleep disturbances with fears, vivid dreams or nightmares, sometimes with overt or 
veiled sexual content 
7. Social isolation, the child plays alone and withdraws into a private world 
8. Girl takes over the 'mothering' role in the family, whether or not the mother is present 
9. Inappropriate displays of affection between fathers and daughters or mothers and sons, 
who behave more like lovers than parent and child. 
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{.J,\).'2.4.3 BEHAVIOUR ESPECIALLY NOTICEABLE AT/IN SCHOOL 
1. Poor peer group relationships and inability to make friends 
2. Inability to concentrate, learning difficulties, or a sudden drop in school performance. (For 
some sexually abused children school may be a haven; they arrive early, are reluctant to 
leave and generally perform well) 
3. Marked reluctance to participate in physical activity or to change clothes for physical 
education, games or swimming 
4. Regular avoidance and fear of school medical examinations. 
2.4.4 BEHAVIOUR IN OLDER CHILDREN 
1. Antisocial behaviour or delinquency in young teenagers 
2. The sexually precocious behaviour already described 
3. Promiscuity and involvement in prostitution may be ways of drawing attention to sexual 
abuse. 
The following may also occur in older children: 
• Hysterical attacks 
• Truancy or running away from home 
• Suicide attempts and self mutilation 
• Dependence on alcohol or drugs and substance abuse. 
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2.4.5 MEDICAL INDICATORS OF CHILD SEXUAL ABUSE 
Table 2.1 
Medical Indicators of Child Sexual Abuse 
A. General 
Bruises 
Scratches 
Bites 
Sexually transmitted diseases 
B. Males 
Pain on urination 
Penile swelling 
Penile discharge 
Blood stains on underwear C. Females 
Bruising or swelling of genital areas Vaginal discharge 
Pain in genital, anal, gastrointestinal and urinary Urethal inflammation 
area 
Genital injuries 
Injury to lips 
Grasp masks 
Lymph inflammation 
Pregnancy 
2.5 PREVALENCE OF CHILDHOOD SEXUAL ABUSE 
Authorities agree that the number of reported cases of childhood sexual abuse represents a 
small percentage of the actual prevalence of such abuse. Through the efforts of various 
agencies, and the media, a greater awareness has been created which has resulted in a dramatic 
and alarming increase in the number of reported cases of child sexual abuse. The differing 
definitions of childhood sexual abuse by researchers, as well as the sampling methods used for 
the collection of data can produce prevalence figures that may be lower or higher in a 
particular study. 
Data on prevalence figures on South Africa is sparse and· limited to a few research studies and 
statistics from Child Protection Units, Hospitals and Welfare agencies. In a study by Levett 
(1989) of South African women at the University of Cape Town (Coloured and White female 
students), it was concluded that childhood sexual abuse is as high in prevalence as the general 
population of adult women in North America. (Levett 1989:127). 
Haffejee (1991) maintains that although sexual abuses occur in the Asian community to a 
lesser extent than in the White population (Westcott 1984; Winship 1984, cited in Haffejee 
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1991) and blacks (Leoning 1989, cited in Haffejee 1991), the problem of childhood sexual 
abuse exists and is more prevalent than realised. In many of the studies carried out in South 
Africa, the sample populations were small and all race groups were not equally represented. 
(Collings 1991; Haffejee 1991; Levett 1989). National statistics from the Child Protection Unit 
in Durban reveals an upsurge in the number of reported cases of childhood sexual abuse. 
Table 2.2 
Child Sexual Abuse Statistics 
Abuse 1993 1994 1995 
Rape 
Sodomy 
Incest 9.786* 13.204* 16.083* 
Indecent Assault 
Other sexual offences 
*The numbers indicate only the number of cases handled by the Child Protection Unit and 
specialised individuals, and not cases handled by other units and/or other police agencies. 
Authorities concur that underreporting is extensive since families conceal and cover up issues 
of incest and other forms of childhood sexual abuse. Haffejee (1991) reveals that. many cases 
only come to light when the children become adults and present with problems relating to their 
childhood abuse. 
2.6 CHILDREN WHO ARE AT RISK FOR SEXUAL ABUSE 
A history of family dysfunction, neglect, physical and emotional abuse, alcohol, drug and 
substance abuse appears to have a close correlation to childhood sexual abuse (Brown and 
Anderson 1991; Finkelhor 1979, 1984, 1986; Herman 1981; Sgroi 1982). 
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2.6.1 GENDER 
Females appear to be at a greater risk for abuse than males. Reports show that the majority of 
victims of Childhood Sexual Abuse are female. Community surveys and agency based studies 
reveal that the distribution approximates 83% girls and 17% boys at a ratio of 5: 1) (Faller 
1990; Finkelhor 1984; Miller 1985). Woods and Dean (1980) suggest that due to under 
reporting and other factors, the risk for boys may be much higher than is currently indicated. 
In South Africa, Collings' ( 1991) study concludes that the prevalence rates for sexual abuse in 
South African university males was similar to those of American students. However, Collings 
cautions that the sample was skewed because black students were under-represented in the 
study and that the "present findings underestimate the prevalence of Childhood Sexual Abuse 
among South African university males" (1991 :157). 
2.6.2 AGE 
Children around the age of between eight years and fourteen years appear to be at the most 
risk (Finkelhor 1984, 1986 ; Wyatt 1985). 
What is clear, however, is that the studies show a lower risk for children under six years of age 
(Briere 1992 ; Finkelhor 1984; Russell 1986; Wyatt 1985). Authors note that although the 
peak age for sexual abuse occurs between eight years and fourteen years, in some cases, 
especially that of incest, where the abuse may have been going on for several years before 
disclosure, the age figures could change because disclosure may have only been made when 
the child was older viz. eight years to fourteen years. 
2.6.3 RACE AND ETHNIC BACKGROUND 
Too few studies have been undertaken using comparative samples. Those studies which have 
been conducted produce such contradictory results that it is difficult to make generalisations 
concerning the relationship between racial categories and child abuse risk and prevalence 
(Collings 1991; Haffejee 1991; Levett 1989; Russell 1986; Wyatt 1985). 
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2.6.4 SOCIO-ECONOMIC STATUS 
Childhood sexual abuse occurs in all strata of society and cannot be considered to manifest 
predominantly in any specific socio-economic status group. Earlier research suggest that 
childhood sexual abuse may have been more prevalent in the lower socio-economic 
population. However, the most representative surveys of childhood sexual abuse have failed to 
find any relationship between childhood sexual abuse and social class of the family 
(Finkelhor1986; Peters 1984; Russell 1986). What the literature suggests is that there is a 
relationship between socio-economic status and childhood sexual abuse regarding the number 
of reported cases of childhood sexual abuse. The reason given for this is that Welfare Agencies 
are biased towards identifying abuse in lower socio-economic groups with whom they work 
most often (Fromuth 1983, cited in Finkelhor 1986; Russell 1986). 
2.6.5 THE FAMILY AS A FACTOR FOR HIGH RISK CHILDREN 
Educationists, psychologists and other professionals agree that children learn through the 
nurturing, guidance and support received from adults. Significant adults in the child's life viz. 
parents, caretakers, foster parents and educators are responsible for the successful transition 
from childhood into adulthood (Gunter 1974; Sgroi 1982; Vrey 1979). Adults have the 
experience, authority, knowledge and power to influence the child. The child is expected to 
listen to, role model and identify with the adult. Often children are taught not to question the 
authority of the adult, simply to obey because the adult is always right. Because children are 
dependent upon adults, this makes them vulnerable to abuse by adults who violate their 
position of power and authority (Finkelhor 1979, 1984, 1986; Sgroi 1982; Wyatt, Guthrie and 
Notgrass 1992 ). 
Most children happily enjoy physical contact such as touching, hugging and kissing, and do 
not experience this as sexual involvement. Their knowledge of sexual matters is limited and it 
is expected that they will learn and get to know about these issues at their own pace and when 
they are developmentally and maturationally ready (Alexander 1992; Cole and Putnam 1992; 
Sgroi 1982). 
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Sgroi (1982) notes the following factors within the family that puts children at a risk for 
childhood sexual abuse: 
/> • Poor supervision: The lack of adequate supervision or relinquishment of supervision by 
the parent places the child at risk for sexual abuse. Children are allowed to socialise with 
inappropriate persons and at places where there are no limits regarding "playtimes, 
playmates and play areas" (1982: 111 ). Sgroi (1982) states that poor supervision or poor 
choice of care takers is an important contributory factor involving both Intra familial and 
extra familial abuse. Further, she states that the lack of parental supervision or failure to 
recognise the need for supervision becomes a family treatment issue for victims of 
childhood sexual abuse 
• Poor choice of surrogate caretakers or baby-sitters: Parents and guardians are 
responsible for the selection of caretakers and baby-sitters of children when parents are 
otherwise occupied. It is the responsibility also, that the parent/guardian set limits 
regarding the care of their child 
• Inappropriate sleeping arrangements: The risk of sexual activity taking place is 
heightened by inappropriate sleeping arrangements. Children of the opposite sex who 
regularly sleep together puts them at riskfor sexual activity/exploration with each other. If 
one child is younger, he/she may be coerced or pressured to engage in sexual activities by 
the older child 
• Blurred role boundaries: Parents and family members who fail to maintain suitable 
expectations and limits for all concerned including themselves, creates a blurring of role 
boundaries which puts children at risk of childhood sexual abuse. This is particularly so if 
the children are exposed to physically intimate behaviour between parents or are 
themselves participants of such intimate behaviour. Associated with blurred role 
boundaries in Intra familial abuse, is the failure to protect (by the non-offending parent), 
the failure to set limits (by all adults concerned), and the abuse of power by the 
perpetrator. 
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Furniss (1985) notes two types of sexually abusive families viz.: 
1. Conflict-avoiding families: Both parents are aware, but never discuss what is happening 
and both covertly agree on the role of the daughter or son. The reversal of roles for the 
child is disturbing and confusing as he/she is put in an undefined position in relation to 
his/her parents. This conspiracy between parents serves to keep one parent emotionally 
dependent on the other 
2. Conflict-regulating families: Abuse regulates conflict between parents and the child is 
·sacrificed' to compensate for the mother's/father's deficiencies. The role reversals here are 
as confusing and disturbing to the child as he/she takes on the equal position of his/her 
father/mother 
Finkelhor ( 1984) proposes four categories of family dynamics that puts children at risk for 
childhood sexual abuse as follows: 
• Parental absence and unavailability 
• Poor relationships with parents 
• Parental conflict 
• Presence of a step father 
Several other studies support Finkelhor's (1984) findings and come to the following 
conclusions: 
1. A high risk/vulnerability existed for females who were separated from their natural mothers 
or fathers (Herman 1981; Miller 1985; Russell 1986) 
2. A poor relationship with one's parents is closely associated with high risk for childhood 
sexual abuse. The risk is heightened further when the mother/daughter relationship is 
strained and distant (Alexander 1992; Briere 1992; Furniss 1985; Miller 1985; Russell 
1986; Sgroi 1982) 
3. Conflicts within the family, among parents and disharmony in a marriage appears to be a 
predictor of childhood sexual abuse (Briere 1992; Furniss 1985; Miller 1985; Summit 
1983) 
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4. The presen<ee of a stepfather has been found to be a risk factor for all types of sexual abuse 
(Adams-Tucker 1985; Browne and Finkelhor 1986; Leehan 1985) 
Finkelhor, (1984) stresses that the above risk factors still have to be verified and the variables 
made more precise to ensure that they actually precede sexual abuse and are not the result of 
sexual abuse. 
2.7 PERPETRATORS OF CHILD SEXUAL ABUSE 
Information concerning data about perpetrators of childhood sexual abuse has been obtained 
from victims, survivors, or the perpetrators themselves (Engel 1989;Groth 1979; Herman 
1981 ). The gender of perpetrators appears to be predominantly male while female perpetrators 
make up between 1 % to 4% of this population. Finkelhor's (1979 ) study revealed that over 
90% of perpetrators are men. Russell's (1986) study showed that while perpetrators were 
predominantly male, not all were adult males. At least 26% of incest perpetrators were under 
18 years and 15% were less than five years older than their victims. 
Most professionals concur that perpetrators of Childhood Sexual Abuse are responsible for the 
abuse. Engel (1989:29) proposed that there are three types of sex offenders: 
a) Offenders with psychotic disorders (schizophrenia, manic depressive illness, organic brain 
syndrome). This group makes up a very small percentage of offenders - 4% to 10% 
b) Offenders with anti social personality disorder (the sociopath). These offenders are 
characterised by "long histories of poor impulse control, poor social relationships and 
behaviours that violate laws and acceptable community values and standards" (1989:29) 
c) Pedophiles who are characterised by compulsive thoughts and urges to participate in 
sexually deviant behaviour. Such deviant behaviour is learnt through observation and/or 
their personal sexual experiences. This group represents the largest population of child 
sexual abusers 
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Sgroi (1982) offers the following offender characteristics: 
1. The passive, dependent adult who lacks control in himself and his environment 
2. The loner, who lacks a sense of belonging and does not relate to others 
3. The offender who has a low self esteem, and poor self confidence which predisposes him 
to experience the world as " hostile, rejecting and uncaring" (1982:229) 
4. The adult who substitutes fantasy for reality and replaces adults with children to escape 
adult relationships which he finds threatening 
5. In female offenders, the need for nurturance and control seems to be a factor in abusing 
It is generally agreed that perpetrators are known to the children they sexually abuse (Engel 
1989; Finkelhor 1979, 1980; Sgroi 1988; Tsai and Wagner 1978). Results of these studies 
indicate that between 75% to 80% of childhood sexual abuse occurs within the child's affinity 
systems viz. families, friends, relatives, caretakers and neighbours amongst others. Engel's 
study (1989) revealed that only 6,7% of children were abused by strangers. The idea that 
perpetrators are recognisable by the way they dress, behave or their physical appearance is a 
false one. Often they are ordinary, so called 'respectable' citizens, who work hard at 
maintaining this image (Bierker 1989; Engel 1989; Finkelhor 1984; Sanderson 1990). 
Finkelhor's ( 1984) Four Preconditions Model of childhood sexual abuse provides an 
explanation of both psychological factors (motivation of abusers, ego strength of the child, 
internal inhibition) and sociological factors (male socialisation, unequal power relationships 
between males and females, pornography). This model places the responsibility of abuse 
squarely on the perpetrator. 
A tabulated version/interpretation ofFinkelhor's model is provided by Sanderson (1990:41) in 
Figure 2.2. 
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Figure 2.2 
Four Preconditions Model 
Precondition I: Factors 
related to motivation to 
sexuallv abuse 
Emotional congruence Arrested emotional development Masculine requirement to be 
Need to feel powerful and controlling dominant and powerful in sexual 
re-enactment of childhood trauma to relationship 
undo the hurt 
Narcissistic identification with self as 
a voung child 
Sexual arousal Childhood sexual experience that was Child pornography 
traumatic or strongly conditioning Erotic portrayal of children in 
Modelling of sexual interest in advertising 
children by someone else Male tendency to sexualise all 
Misattribution of arousal cues emotional needs 
Biologic abnormalitv 
Blockage Oedipal conflict Repressive norms about masturbation 
Castration anxiety and extra-marital sex 
Fear of adult females 
Traumatic sexual experience with 
adult 
Inadequate social skills 
Marital problems 
Precondition II: Factors Alcohol Social toleration of sexual interest in 
predisposing to Psychosis children 
overcoming internal Impulse disorder Weak criminal sanctions against 
inhibitors Senility offenders 
Failure of incest inhibition Ideology of patriarchal prerogative for 
mechanism in family dynamics fathers 
Social toleration for deviance 
committed while intoxicated 
Child pornography 
Male inability to identify with needs 
of children 
Precondition ID: Factors Mother who is absent or ill Lack of social supports for 
predisposing to Mother who is not close to or Barriers to women's equality 
overcoming external protective of child Erosion of social networks 
inhibitors Mother who is dominated or abused Ideology of family sanctity 
by father 
Social isolation of family 
Unusual opportunities to be alone 
with child 
Lack of supervision of child 
Unusual sleeping or rooming 
conditions 
Precondition IV: Factors Child who is emotionally insecure or Unavailability of sex education for 
predisposing to deprived children 
overcoming child's Child you lacks knowledge about Social powerlessness of children 
resistance sexual abuse 
Situation of unusual trust between 
child and offender 
Coercion 
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2.8 FACTORS THAT DETERMINE THE IMPACT OF CHILDHOOD SEXUAL 
ABUSE 
The effects of childhood sexual abuse on a child depends on various factors which determine 
the severity of impact or trauma faced by the child. Essentially, authorities agree that our 
interpretation of events and the way in which we experience these events, will determine the 
impact or effect that event has on us (Cole and Putnam 1992; Finkelhor 1979, 1984; Groth 
1979; Sgroi 1982; Vrey 1979). The degree of trauma and stress that childhood sexual abuse 
has on a child depends on how the child experiences the abuse, together with other variables 
of the abuse. 
Groth (1979) concluded from his clinical observations that the following causes greatest 
impact on the child: 
• Sexual abuse that continues over a long period of time 
• A close relationship with the perpetrator 
• When the sexual activity involves penetration 
• If the perpetrator is aggressive or violent 
Sanderson (1990) cites MacFarlane's (1978) findings, that in addition to the above factors, the 
impact is greater if: 
• If the child is faced with negative responses to his/her disclosure 
• The child is an active participant in sexual activity 
• The child is older 
Below is a summary of the findings by various researchers: 
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Table 2.3 
Factors That Determine the Impact of Childhood Sexual Abuse 
Factors That Impact Research Findin2s Researchers 
Duration and frequency Strong evidence of connection Finkelhor 1984; Groth 1979; Davis 
of abuse between duration of abuse and 1990 ; Sgroi 1982 
severity of outcomes reported 
Relationship to Contradictory findings - relationship Anderson et al 1981; Briere and 
perpetrator is not a constant predictor of degree Runtz 1988; Finkelhor 1979, 1984; 
of trauma. Reporting is more Forward 1989 
consistent that greater trauma is 
associated with abuse by fathers 
and stepfathers 
Age and sex of The older the perpetrator, the more Dumas 1988; Finkelhor 1984,86; 
perpetrator likely that the abuse experience is Russell 1986; Ryan 1976; 
traumatic. Abuse by a male was Sanderson 1990 
perceived as more traumatic than by 
a female 
Age of onset of abuse Developmental stages through Cole and Putnam 1992; Kempe and 
which abuse persists is a more Kempe 1984; Kilpatrick 1987;Tufts 
significant predictor of impact. 1984, in Finkelhor 1984 
Latency age children appear more 
disturbed due to age at time of 
evaluation than when the abuse 
began 
Type of sexual activity Penile penetration, fellatio, Engel 1989; Groth 1979; Marais 
cunnilingus, analingus and anal 1990; Russell 1986; Sgroi 1982 
intercourse are regarded as the most 
traumatic 
Maintaining secrecy If abuse is kept secret until Anderson et al 1981; Bass and 
adulthood - greater mental Davis 1988; Bietchman 1992; 
impairments expected. Degree of Sanderson 1990; Tufts 1984 in 
impact increases if parental Finkelhor 1986. 
resoonse to abuse is negative 
Force and aggression Strong association exists between / Adams-Tucker 1981; Anderson et 
force and aggression and the al 1981; Briere 1992; Finkelhor 
negative impact on the child 1979, 1984; Parks 1990 
2.9 THE EFFECTS OF CHILDHOOD SEXUAL ABUSE 
Clinicians believe that childhood sexual abuse is "nearly always a profoundly disruptive, 
disorientating, and destructive experience for the child with a degree of stimulation that is far 
beyond his or her capacity to encompass and assimilate. Consequently, there is interference 
with the accomplishment of normal developmental tasks" Sgroi (1982:35). 
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2.9.1 SELF ESTEEM/SELF IMAGE AND SELF CONCEPT 
It has been noted that childhood sexual abuse has an effect on the self esteem of the child. 
Finkelhor (1984) cites De Francis (1969) that "58% of the victims experienced feelings of 
inferiority or lack of worth as the result of being victimised" (1984:150). Feelings of 
confusion, shame, guilt, anger, fear and insecurity which can arise as the result of childhood 
sexual abuse interferes with the child's ability to integrate his/her positive and negative aspects 
of self and to evaluate himself/herself realistically (Cole and Putnam 1992; Ellenson 1986; 
Engel 1989; Finkelhor 1984; Jehu 1989; Sgroi 1982). 
2.9.2 EMOTIONAL AND PHYSICAL 
Confusion, anxiety and depression are often outcomes of childhood sexual abuse. Together 
with feelings of hostility, fear and anger these form the bulk of symptoms presented to 
clinicians (Browne and Finkelhor 1985, 1986; Engel 1989; Sgroi 1982; Wyatt 1988) 
Putnam( 1989) found that adolescent psychiatric outpatients who were sexually abused, were 
four times more likely to be diagnosed as having major depression than patients who were not 
sexually abused. 
Sexual abuse may interfere with the sense of security and safety of the child which results in 
feelings of fear and anxiety (Finkelhor 1984). Tufts (1984), in Finkelhor (1984) showed that 
children who were sexually abused showed elevated levels of hostility, aggression and 
antisocial behaviour. 
The physical effects of childhood sexual abuse results in pregnancy, changes in eating and 
sleep patterns, and the presence of sexually transmitted diseases. Injury to the body and other 
medical outcomes (bladder and uterine infections) can compound the trauma of the child 
(Briere and Runtz 1988; Finkelhor 1984; Sgroi 1982). 
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It has been noted that victims of childhood sexual abuse demonstrate inappropriate sexual 
behaviour. Masturbation, sexually seductive behaviour (approach behaviour) and exposure of 
genitals are some examples cited by authorities (Briere and Runtz 1988; Cole and Putnam 
1992; Finkelhor 1979, 1984; Sanderson 1990). 
2.9.3 SOCIAL SKILLS 
Victims of childhood sexual abuse appear to lack proper social skills (Sgroi 1982). This may 
be attributed to the feelings of fear, guilt and shame that the child experiences as the result of 
the abuse. According to Cole and Putnam ( 1992: 178) "the abuse challenges the likelihood of 
the victims increasing scope of social experience and establishing a sense of self competence in 
the social world beyond the home. Further, Cole and Putnam (1992) state that if the 
adolescent relies on immature coping skills to deal with the trauma of abuse, there is a 
likelihood of the adolescent acting impulsively when frustrated, depressed or anxious. 
Behavioural manifestations of such feelings include substance/alcohol/drug abuse, running 
away, sexual acting and other self destructive behaviour. 
Sexually abused children who experience a betrayal of trust tend to isolate themselves and are 
unable to maintain sound interpersonal relationships due to a lack of trust and fear of betrayal 
(Sgroi 1982). 
2.10 THE LONG TERM EFFECTS OF CHILDHOOD SEXUAL ABUSE 
Studies on survivors of childhood sexual abuse indicate increasingly, the negative 
psychological impact of such abuse. The following are several of the most frequently found 
psychological disturbances manifesting in adults who are survivors of childhood sexual abuse: 
• Post traumatic stress syndrome 
• Cognitive distortions 
• Emotional/affective responses 
• Impaired self perceptions and social functioning 
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• Disturbed relatedness 
• Avoidance 
Finkelhor and Browne (1985) offer a Traumagenic Dynamics Model of sexual abuse which the 
Researcher uses to highlight the effects of childhood sexual abuse on adult females. Finkelhor 
and Browne ( 1985) have categorised the dynamics of childhood sexual abuse and tabulated 
the impact and manifestations of each dynamic. Together with the post traumatic stress 
symptoms, the Researcher hopes to give a broad overview of the effects of childhood sexual 
abuse on adult female survivors of childhood sexual abuse. 
2.10.l POST TRAUMATIC STRESS SYMPTOMS 
Post traumatic stress is usually diagnosed when the individual has experienced trauma in war, 
natural disasters or accidents. This diagnosis is now being more frequently used by clinicians 
when treating victims of violence, rape assault and child abuse. The DSM-111-R specifies that 
for a diagnosis of PTSD, the following criteria be met: 
• An aversive event has transpired, of sufficient severity, that it would evoke significant 
psychological disturbance in almost anyone 
• The event is frequently re-experienced via nightmares, intrusive thoughts, o~ flashbacks 
(sudden sensory memories that seem immediately real even though the event is long past) 
• The individual experiences a "numbing of general responsiveness" to, or avoidance of, 
current events in his or her world 
• There are "persistent symptoms of increased arousal", such as sleep <liisturbance, 
heightened startle response, poor concentration. Also included in this . domain is 
"psychological reactivity upon exposure to events that symbolise or resemble *1 aspect of 
the traumatic event" (American Psychiatric Association, 1987 :250-251 ). 
Eminent researchers of childhood sexual abuse (Briere 1992; Courtois 1988; Finkelhor 1984; 
Meiselman 1978) support the view that childhood sexual abuse does produce post traumatic 
symptoms in both children and adults who have been abused. The essential features linking 
childhood sexual abuse to post traumatic stress disorder are the intrusive, avoidance and 
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arousal symptoms (Briere 1992; Courtois 1988; Ellenson 1986). Intrusive symptoms include 
flashbacks, visual and auditory memories, nightmares and thoughts. The researchers concur 
with clinicians that such intrusive symptoms are heightened when the survivor encounters 
abuse related events or stimuli, and during therapy or disclosure of the abuse. Also significant 
is the fact that these symptoms restrict the survivors ability to function 'normally' as the 
thoughts and feelings aroused centre around guilt, shame, fear and powerlessness (Briere 
1992; Courtois 1988; Finkelhor 1984; Meiselman 1978). 
2.10.2 THE TRAUMAGENIC DYNAMICS MODEL OF CHILD SEXUAL ABUSE 
Finkelhor and Browne (1985) propose that the traumagenic dynamics model of child sexual 
abuse offers a comprehensive explanation for the impact of sexual abuse both short term and 
long term. Below is a summary of the model as found in Sanderson (1990:84-85): 
2.10.2.1. Traumatic Sexualisation 
Table 2.4 
Traumatic Sexualisation 
Dynamics 
a) Child regarded for sexual behaviour inappropriate to developmental level 
b) Abuser exchanges attention and affection for sex 
c) Sexual parts of child fetishized 
d) Abuser transmits misconceptions about sexual behaviour and sexual morality 
e) Conditioning of sexual activity with negative emotion and memories 
Psychological impact 
a) Increased salience of sexual issues 
b) Confusion about sexual identity 
c) Confusion about sexual norms 
d) Confusion of sex with love, care getting and arousal sensations 
e) Aversion to sexual intimacy 
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Behavioural manifestations 
a) Sexual preoccupations and compulsive sexual behaviours 
b) Precocious sexual activity 
c) Aggressive sexual behaviours 
d) Promiscuity 
e) Prostitution 
f) Sexual dysfunctions: flashbacks, difficulty in arousal, orgasm 
g) Avoidance of. or phobic reactions to, sexual intimacy 
Literature on childhood sexual abuse suggests that the effects of abuse on sexuality are phasic, 
i.e. problems can manifest during some developmental phases, while certain periods of 
development may be problem free (Cole and Putnam 1992; Sanderson 1990). The following 
conclusions have been reached by researchers and clinicians, regarding the effects of childhood 
sexual abuse on adult female survivors. 
• Sexual dysfunction related to fears of vulnerability, revictimisation, distrust of sexual 
partner (Briere 1984; Briere et al 1992; Courtois 1979; Feinauer 1989; Wyatt et al 1992) 
• Sexualised behaviour and sexual preoccupation which can result in promiscuity and 
prostitution (Briere 1992; Courtois 1979; Finkelhor et al 1989; Herman 1981, cited in 
Sanderson 1990; Meiselman 1978) 
• An aversion to sex, sexual phobias and impaired arousal or motivation for sex (Briere 
1992; Jehu, Klassen and Gazan 1986; Meiselman 1978; Russell 1986; Wyatt and Powell 
1988) 
• Fear of sex which leads to anxiety and physiological reactions like nausea, diarrhoea, 
sweating and headaches (Briere and Runtz 1987, cited in Wyatt et al 1988; Finkelhor1986; 
Jehu 1987; Wyatt ,Guthrie and Notgrass 1992) 
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2.10.2.2. Stigmatisation 
Table 2.5 
Stigmatisation 
Dynamics 
a) Abuser blames, denigrates victim 
b) Abuser and others pressure child to secrecy 
c) Child infers attitudes of shame about activities 
d) Others have shocked reaction to disclosure 
e) Others blame child for events 
f) Victim is stereotyped as damaged goods 
Psychological impact 
a) Guilt, shame 
b) Lowered self-esteem 
c) Sense of differentness from others 
Behavioural manifestations 
a) Isolation 
b) Drug or alcohol abuse 
c) Criminal involvement 
d) Self mutilation 
e) Suicide 
The psychological and behavioural impacts of stigmatisation due to childhood sexual abuse 
have found considerable support from various researchers and clinicians: 
• Feelings of shame, guilt and blame can cause the survivor to have a low self esteem and 
sense of worth (Briere 1984,1992; Courtois 1979; Russell 1986; Sanderson 1990) 
• Self destructive behaviours expressed as eating disorders: anorexia nervosa and bulimia 
(Anderson et al 1982; Briere 1992; Gill 1988; Peters 1984; Sanderson 1990) 
• Cognitive distortions, manifesting in Multiple Personality Disorders, dissociation and 
amnesia (Briere 1984,1992; Cole and Putnam 1992; Gill 1988; Putnam 1989; Renvoize 
1993) 
• Social functioning is jeopardised and outcomes result in prostitution and promiscuity 
(Briere 1984, 1992; Briere and Runtz 1988; Engel 1989; Yama, Tovey and Fogas 1993) 
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2.10.2.3. Betrayal 
Table 2.6 
Betrayal 
Dynamics 
a) Trust and vulnerability manipulated 
b) Violation of expectation that others will provide care and protection 
c) Child's well-being disregarded 
d) Lack of support and protection from parent(s) 
Psychological impact 
a) Grief, depression 
b) Extreme dependency 
c) Impaired ability to judge trustworthiness of others 
d) Mistrust, particularly of men 
e) Anger, hostility 
Behavioural manifestations 
a) Clinging 
b) Vulnerability to subsequent abuse and exploitation 
c) Allowing own children to be victimised 
d) Isolation 
e) Discomfort in intimate relationships 
t) Marital problems 
g) Aggressive behaviour 
h) Delinquency 
• Several studies cite depression as the most common symptom reported by adult female 
survivors (Bagley and Ramsey [in press, cited by Wyatt and Powell 1988]; Briere and 
Runtz 1988; Finkelhor 1979, 1984; Sgroi 1982) 
• Finkelhor (1985, cited in Wyatt and Powell 1988) attributes this to being the result of 
"disenchantment, disillusion and loss of a trusted figure" (1988:75) 
• Finkelhor (1984) states that adult female survivors of childhood sexual abuse who have 
impaired judgement are potentially vulnerable to later psychological, physical and sexual 
abuse. (He is supported by Ainscough and Toon 1993; Briere 1984,1992; Hill 1985; 
Herman 1981; Russell 1986) 
• Survivors have difficulty in recognising a partner who may be sexually abusive to her 
children (Briere 1984,1992; Finkelhor 1979, 1984; Russell 1986) 
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• Linked to the dynamic of betrayal in childhood sexual abuse are the symptoms of anger 
and hostility (Cole and Putnam 1990; Courtois 1979; Herman 1981; Meiselman 1978) 
• Research by Summit 1983; Briere 1984; Courtois 1979,88; and others confirm that 
sexually abused females experience difficulties in trusting others or being able to judge 
accurately the trustworthiness of others. Finkelhor (in Wyatt and Powell 1988:75) explains 
that the above factors may be "the primitive way victims try to protect themselves from 
future betrayal" 
2.10.2.4. Powerlessness 
Table 2.7 
Powerlessness 
Dynamics 
a) Body territory invaded against the child's wishes 
b) Vulnerability to invasion continues over time 
c) Abuser uses force or trickery to involve child 
d) Child feels unable to protect self and halt abuse 
e) Repeated experience of fear 
f) Child is unable to make others believe her 
Psychological impact 
a) Anxiety, fear 
b) Lowered sense of efficacy 
c) Perception of self as victim 
d) Need to control 
e) Identification with the aggressor 
Behavioural manifestations 
a) Nightmares 
b) Phobias 
c) Somatic complaints, eating and sleeping disorders 
d) Depression 
e) Dissociation 
f) Running way 
g) School problems, truancy 
h) Employment problems 
i) Vulnerability to subsequent victimisation 
~) Aggressive behaviour, bullying 
k) Delinquency 
l) Becoming an abuser 
40 
According to Finkelhor and Browne (1985) this dynamic is related to three 'clusters' of 
effects: 
• Fear and anxiety and a sense of lack of control, which result in symptoms of PTSD viz.: 
nightmares, flashbacks, dissociation, sleep disturbances, somatic disorders and a 
dysfunctional effect (Briere 1984, 1992; Cole and Putnam 1992; De Young 1982; 
Finkelhor 1979, 1984,1986; Sanderson 1990; Summit 1983) 
• The lack of adequate coping skills to ensure competency resulting in learning difficulties, 
employment difficulties, running away, and generalised depression and despair (Cole and 
Putnam 1990; Finkelhor 1979, 1984; Herman 1981; Meiselman 1978) 
• Some survivors are unable or lack the power to avoid revictimisation by way of sexual, 
psychological, or physical abuse (Cole and Putnam 1990; Furniss 1985; Herman 1981; 
Sanderson 1990) 
• Evidence of a controlling or domineering personality which is thought of as a 
compensatory reaction to childhood sexual abuse. Aggressiveness, hostility or anti-social 
behaviour can be expected to be present in such survivors (Cole and Putnam 1990; Groth 
1979; Herman 1981; Kunzman 1990; Meiselman 1978) 
Finkelhor and Browne (1985) propose that the traumagenic dynamic model is designed to 
view childhood sexual abuse as a process and as such, each dynamic may or may not be 
present in varying degrees. They explain that because the sexual abuse experience is seen as a 
process, the traumagenic dynamics will operate during any time, i.e. during the abuse, after the 
abuse, or even before the abuse. Thus the impact of the abuse depends on the dynamics 
present at any given time in the life of the child. To clarify, the four traumagenic dynamics 
operate on an ongoing process, using the dynamic of stigmatisation, if the actual sexual 
experience presented with no stigmatisation but the disclosure resulted in denial and disbelief, 
the child is likely to experience severe stigmatisation. Likewise, the life of the child before the 
sexual abuse encounter is important because this will determine the impact of any one dynamic 
or all the dynamics that the child may have experienced prior to the abuse - e.g. betrayal from 
other sources prior to the abuse will only compound the outcomes of the dynamic of betrayal. 
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The traumagenic dynamics model of sexual abuse, when viewed from a psycho-educational 
perspective gives a comprehensive and broad view of childhood sexual abuse and the impact 
thereof 
2. 11 CONCLUSION 
From the above survey of the literature, it is evident that childhood sexual abuse causes 
serious and harmful effects to the child of as well the adult survivor. Below is a summary of 
this chapter: 
Table 2.8 
Summary of Chapter Two 
1. Definitions 
• Use of child to satisfy needs and desires 
• Perpetrator older or bigger 
• Disregard for needs, desires or developmental readiness of child 
• Child cannot give informed consent 
• Unequal power relationship 
2. Types of Abuse 
• Non-contact - exhibitionism/child pornography 
• Orogenital contact 
• Genital contact 
• Anal contact 
• Anal penetration 
3. Indicators 
• Physical 
- Bruises, sexually transmitted diseases, pain 
- Soreness, discharge, semen on skin or clothes 
- Pregnancy 
• Medical 
- Penile swelling, penile discharge, pain 
- Vaginal discharge, urethal inflammation 
- Pregnancy, sexually transmitted diseases 
- Genital iniuries, IHaSD marks, iniurv to lips 
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• Behavioural 
- Excessive preoccupation with sexual matters 
-Provocative behaviour 
- Hint of sexual activity through play, words or drawing 
4. Child at Risk 
• Females at greater risk 
• Between ages of 8 years and 14 years 
• Parental absence and unavailability 
• Poor relationships with parents 
• Parental conflict 
• Separation from natural mothers or fathers 
5. Perpetrators 
• Passive, dependent adult 
• Low self-esteem, poor self-confidence 
• Substitutes fantasy for reality and replaces adults with children 
• Need for nurturance and control 
6. Factors that Impact 
• Duration and frequency - detennines severity of outcomes 
• Relationship to perpetrator - betrayal of trust and trauma 
• Age and sex of perpetrator - abuse by make more traumatic 
• Age of onset - developmental stage is important to detennine impact 
• Type of sexual activity - penetration regarded as most traumatic 
• Maintaining secrecy - greater mental impairments expected 
• Force and aggression - increased negative impact 
7. Effects 
• Self-esteem damaged 
• Emotional disturbances 
• Physical problems 
• Social skills hampered 
• Learning ability jeopardised 
8. Long-term Effects 
• Post Traumatic Stress syndrome 
• Cognitive distortions 
• Emotional/affective responses 
• Impaired self perceptions and socialised functioning 
• Disturbed relatedness avoidance 
• Traumatic sexualisation 
• Stigmatisation 
• Betrayal 
• Powerlessness 
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In the following chapter the psycho-educational perspective of the effects of childhood sexual 
abuse and the consequences thereof will be examined. 
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CHAPTER THREE 
PSYCHO-EDUCATIONAL PERSPECTIVE ON THE EFFECTS OF 
CHILDHOOD SEXUAL ABUSE 
3.1 INTRODUCTION 
Theories of psychopathology make few, if any, references to child sexual abuse as a factor in 
the aetiology of psychological disturbances. What does appear clear from the research 
available, is that, if the trauma occurring in childhood is not resolved, then this poses certain 
risks for the child and "adult-to be", to the extent that he may experience psychological 
difficulties to some degree or other. Most theories implicate childhood maltreatment to the 
aetiology of psychological disturbances (Alexander 1992; Coons 1986; Cole and Putnam, 
1992, Fall er, 1990 ) 
In an effort to establish the consequences of long term effects of childhood sexual abuse, one 
must take note of the fact that sexual abuse occurred in the context of normal development in 
childhood. Viewed developmentally, Alexander (1992:165) proposes that "development does 
not cease, (and abuse may or may not cease) once the child reaches the arbitrary age of 
"adulthood", even the long term effects of sexual abuse evolve and vary with the individual's 
awareness and with the experiences, demands and context of his or her life" (1992: 165). 
An essential premise of this research study is that the psychic life of the child being educated 
offers insight into questions concerning the long term effects of child sexual abuse and the 
meaning attributed to this situation by the survivor of such abuse. Psychological as well as 
educational theorists tend to agree that the effects of childhood experience are reflected in the 
perception and meaning attributed to that experience, and will impact on the child's life world 
according to these perceptions (Bowlby 1969 ; Du Toit and Kruger 1991; Erikson 1968; 
Finkelhor 1979; Jacobs 1987; Vrey 1979). The focus of psycho-educational theory is on the 
learning and becoming (development) of the child. Thus the Researcher deems it necessary to 
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examine the long-term effects of childhood sexual abuse from a psycho-educational 
perspective. 
3.2 PSYCHO-EDUCATIONAL PERSPECTIVE 
The psychology of education concerns itself with the phenomenon of education, the education 
situation and facts concerning the adult as educator and child as educand (Vrey 1979). 
Education is, according to Gunter (1974: 12) "essentially the accompaniment or rather, the 
leading upwards of a child by adults in his own ascent to adulthood, as the formal and ultimate 
or total aim of education" Langeveld (in Van Niekerk 1982:2) states that the child is someone 
who wishes to be someone in his own right. Further, he maintains that the child cannot 
attain full human status except by being educated. 
The psychic life of the child being educated is dependent on learning and becoming 
(development). This learning and becoming occurs in the situation a child finds himself 
Educationists concur with the view that learning and becoming (the educational situation), can 
only occur when there is a relationship between adult and the child, where the adult guides the 
child towards adulthood and the child accepts this assistance, support and guidance in a 
meaningful way with the knowledge that such assistance will advance his independence 
towards adulthood (DuPlooy et al 1982; Jacobs 1987; Van Niekerk 1982; Vrey 1979). Each 
human being, from birth, leads a life of being brought up, which presupposes the existence of a 
relationship with another human being. In this relationship, the child needs help and support 
from the adult, to assimilate his situation meaningfully. The child must know the present 
situation, must master the skills necessary to change, or maintain, this situation, he must be 
able to internalise the norms "embedded in values to evaluate present and future situations" 
(Van Vuuren 1976:52). Psycho-educational theorists propose that the empirical-educational 
essences of learning and becoming as well as the fundamental pedagogical structures and their 
essences must be adequately realised for the child to attain proper adulthood (Du Plooy et al 
1982; Jacobs 1987; Raath and Jacobs 1990; Van Niekerk 1976,1982; Van Vuuren 1976). 
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Implicit in the psycho-educational theory, is the significance of the role of the educators in the 
learning, becoming and self actualisation of the child. The role of parents, significant others 
and teachers is acknowledged, although no direct reference is made to them (this is especially 
true of the role of primary educators). There is consensus, however concerning their 
importance and vital role in the education of the child. 
While statistical data concerning the age of onset of child sexual abuse is unavailable in South 
Africa at this point, feedback and reports from agencies dealing with sexual abuse victims, 
reflect that sexual abuse can begin when the victim is as young as two years of age. For the 
purpose of this study, the researcher will commence with the role of the educators of the child, 
(primary and secondary educators) as she believes that the lasting effects of child sexual abuse, 
is to an extent, dependent on the perceptions of the child and role of the educators in their 
contribution to the acquisition of meaning concerning the abusive scenario. 
3.3 THE ROLE OF PRIMARY EDUCATORS 
As was mentioned earlier, the child, from birth leads a life of being brought up, and is 
dependent upon others for assistance, support and guidance, to attain maturity and give 
meaning to his life world. 
From birth, the child's experiences are generally confined to interaction with his mother, who 
has the responsibility of ensuring that the child's biological needs are met. According to 
Perquin (in Van Vuuren et al 1976) the response of parents to their responsibility towards the 
child is regarded as "one of the principal moments of educatorship. 11 Van Vuuren et al 
(1976:57) postulates that there is no other way for the child to learn except through concrete 
human relations. Feelings of security, safety, warmth and love are experienced by the child if 
this is what he encounters from the parents. Spitz (1965) regards the security experienced by a 
child as an educational affair. 
Langeveld (in Van Vuuren et al 1976:58) mentions the special role played by the father, as the 
one who gives 11 content to knowledge and authority and in doing so creates trust. 11 Further the 
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role of the father is stressed as the normative figure responsible for familiarising the child with 
the world of adult norms. Van Vuuren et al (1976) note that both parents are necessary to 
provide the child with a secure base (sphere) from which the child can venture and explore his 
life world. 
An essential component of the psycho-educational theory formulated by Jacobs (1987) is that 
of the educational climate. Further he proposes that an integral facet of this climate is the 
relationship between educator and educand (adult and child/parent and child). This relationship 
is characterised by the following components: 
3.3.1 LOVE 
Pedagogic love is identified as the unconditional acceptance of the educand by the educator 
and vice versa. The educator must have an affinity for the child, also he must have the ability 
to sacrifice personal feelings, values and decisions for the well being of the child (Jacobs 
1987). When a child is abused sexually, this vital component is distorted as the adults needs, 
desires and personal feelings superseded those of the child. The parent-child relationship is 
characterised by love; however, parental love may not be the same as pedagogic love. "It 
should always be possible for an educational relationship to emerge from the parent-child 
relationship. This means that the educational relation is intrinsically given in the parent-child 
relation" (Vrey 1979:94). Parental love may sometimes arise out of sentimentality and 
weakness on the part of parents, however pedagogic love is given to ensure self-reliance and 
does not exclude corrective measures for the protection and enhancement of the child. From 
the previous chapter it is noted that abuse of children can be attributed to the need for power 
and control - this need of the adult constitutes a violation of the position of power and trust 
which hampers the self-reliance of the child. Vrey identifies Fromm's (1956) components of 
pedagogic love as follows: knowledge, care, respect and responsibility. It is significant to note 
that the parent-child relationship is not always characterised by pedagogic love even though 
the parents may love the child. This situation can arise because the parent does not educate the 
child in all instances (Van Praag 1950, in Vrey 1979:93). This is especially the case when the 
primary educator uses the child for his/her own gains rather than to establish a climate of 
learning and growth. 
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3.3.2 KNOWLEDGE 
An essential feature of the pedagogic relationship is that each participant has knowledge of the 
other. They must know each other, not superficially, but with insight into the life world of 
each other. The child has no way of knowing himself and it is the task of the primary educator 
to unveil this unknown reality to the child. Unless the child is directed with educational 
support, such knowledge and reality will remain meaningless to the child. Knowledge implies 
more than intellectual insight, denotative descriptions or objective knowledge of one another. 
Feelings of empathy, understanding, involvement and unconditional acceptance are essential 
for a true pedagogic relationship to exist (Jacobs 1987~ Vrey 1979). According to Coetzee 
(1948, in Van Vuuren 1976), knowledge ofreality is a necessity to enable the child to attribute 
meaning and create a frame of reference. This reality must be clarified for the child so that he 
can know it. 
The role of the primary educator is emphasised again by virtue of the fact that, no other 
person/persons has as much contact, interaction or opportunity of knowing the child, as the 
parents who are the primary educators of the child. The parent is constantly involved in the 
needs, anxieties, joys and successes of the child. There appears to be no better person 
equipped to guide the child in a pedagogic relationship during the initial years after birth. 
Knowledge of the child allows the parent to accompany and guide the child appropriately 
whereas knowledge of the parent allows the child to assign meaning and make decisions based 
on the values, traditions and culture of the parent. 
The Researcher is of the opinion that in the child sexual abuse scenario, if the primary 
educator is preoccupied or unconcerned with the needs of the child, the educator will 
undoubtedly fail to recognise the needs and anxieties of the child because the educator has 
insufficient knowledge of what is happening in the child's life. Further the child will not be able 
to unburden himself to the primary educator having little or no knowledge of how the 
educator will react. This may cause the child to withhold and withdraw information and the 
educator can no longer claim knowledge of the child. Subsequently, their relationship can 
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deteriorate and become strained and hampered. The affective factors are critical in knowledge 
of the educator and his educand (Du Plooy et al 1982; Jacobs 1987; Van Vuuren et al 1976; 
Vrey 1979). 
3.3.3 CARE 
To care for the child suggests that one must know the child. Caring for the child is akin to 
loving the child. According to Vrey "Love can also be taken to mean: I care for you and I am 
concerned about you. Therefore I want to know how you are and what is happening to you. 
Furthermore: it hurts me when you get hurt. I feel and share your joy, your sorrow, your 
enthusiasm, your loss and your confidence. In fact, you matter" (1979:95). If the perpetrator is 
a primary/secondary educator of the child, then the above cannot apply, because the educator 
does not take cognisance of the feelings of the child but is concerned with his/her own needs 
and feelings. 
When primary educators genuinely care about the child, the child feels secure in this 
knowledge and is able to venture forth into the world. A characteristic of some sexual abuse 
victims is that they become hypervigilent, cautious and afraid of trying new activities for fear 
of being hurt (Finkelhor 1979, 1984; Sanderson 1990; Sgroi 1982). Indifference and rejection 
can seriously hamper the relationship between the child and his primary educators. Children 
who have been sexually abused require loving care, empathy, warmth, support and 
understanding from their parents and significant others to enable them to understand their 
fears, anxieties and feelings about the abusive experience (Davis 1990; Engel, 1989; Finkelhor 
1979, 1984; Miller 1985; Russell 1986). 
3.3.4 RESPECT 
"Respect means the acceptance of one by the other for what he is in an active, positive sense" 
(Vrey 1979:96). The educator who respects the child cannot violate the child's dignity or 
integrity through scoffing, disparagement, sarcasm or disbelief It is the duty of the educator to 
respect and show this respect to the child so that the child in tum reciprocates this feeling. 
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The sexual abuse of a child is a clear violation of the child's body and mind. The adult 
responsible for such abuse shows no respect for the privacy, innocence and dignity of the 
child. This lack of respect on the part of the adult could effect the child to the degree that the 
child shows no respect for his own body and self The result of such a lack of respect 
manifests as self mutilation, addictions and prostitution (Blume 1990; Finkelhor 1979, 1986; 
Wyatt and Powell 1988). 
3.3.5 TRUST 
Trust is a fundamental prerequisite for a healthy relationship. From birth the child is dependent 
on others, he not only needs their assistance but he seeks it. Initially the child finds security 
with the one person most concerned with him. The child is totally dependent upon the adult 
for nurturance, love and to orientate himself to the world (Van Vuuren et al 1976). The 
experience of consistent involvement, provision, care and support, ensures that trust is 
established. It is the task of the primary educators to instil a sense of trust in the child by their 
own trustworthy behaviour (Du Plooy et al 1982; Jacobs 1987; Van Vuuren 1976; Vrey 
1979). 
Erikson (1968) believes that if the child's needs are met during the trust versus mistrust stage 
of psychosocial development (birth to one and a half years) in a consistent manner, then the 
child will develop trust in others. If the needs are not met, or met in an inconsistent manner, 
the child will develop a general mistrust of others. 
One of the critical factors concerning victims of child sexual abuse, revolves around issues of 
trust. Researchers propose that because the relationship of trust is broken in an abusive 
situation, the child feels fearful, anxious and often guilty (Bierker 1989; Blume 1990; Briere 
1989; Finkelhor 1979). Further, literature on child sexual abuse predicts that the effect of such 
abuse can become traumatic when the relationship between the child and the perpetrator is one 
of long standing love and trust (Adams-Tucker 1985; Finkelhor 1986; Steele 1986). 
Therapeutic measures for such children emphasise the need for parents to trust the child, 
support and empathise with the child, to ensure that the child does not feel further alienated. 
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Also responses of warmth, love and empathy help to build trust in the child (Blume 1990; 
Finkelhor 1986; Gil 1988; Miller 1985; Rush 1980). 
Summit (1983:47) states that "unless the victim (child) can find some permission and power to 
share the secret and unless there is the possibility of an engaging, non-punitive response to 
disclosure, the child is likely to spend a lifetime in what comes to be a self-imposed exile from 
intimacy, trust and self-validation." According to Vrey (1979:97), trust is a pillar that supports 
love and true pedagogic love means trusting the child to embody the norm presented to him. 
However, when the educator violates the norms, it follows that the child will be faced with 
conflicting thoughts that jeopardise the establishment of trust and self validation. 
3.3.6 HONESTY 
Jacobs proposes that honesty entails a complete genuineness and is a precondition for 
authentic communication among all people. An honest individual will leave others in no doubt 
about his stance on any particular issue (1987:7). Communication between child and primary 
educators, which is honest and open, increases the level of development, security and 
knowledge of the child so that the child can progress towards realistic attribution of meaning 
and self actualisation (Du Plooy et al 1982; Jacobs 1987; Van Niekerk 1982; Van Vuuren et al 
1976). Honesty is fundamental for any relationship of love and trust to develop. Emotional 
security can only come about when the child ( educand) has faith and confidence in the adult 
(educator). The adult's behaviour must be consistent and meaningful for the child, so that he 
can emulate such behaviour and internalise the value of honesty. Literature on child sexual 
abuse reveals that perpetrators often lie, threaten or deceive the child into participating in 
sexual behaviour to satisfy the needs of the perpetrator (Briere and Runtz 1989; Finkelhor 
1979; Sgroi 1982). When the adult is honest, he will set aside all desires, prejudices and needs, 
to put the need of the child to actualise before anything else (Du Plooy et al 1982; Jacobs 
1987; Van Niekerk 1982; Van Vuuren et al 1976). 
Survivors of sexual abuse, who can talk about their experience and integrate it, report the 
deception and lack of genuineness of adults, who have denied them knowledge by ignoring 
their trauma. The reality of pain is denied the child because the adult is faced with strong and 
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powerful cultural taboos which he cannot put aside in the interest of the child so as to face the 
child honestly and genuinely. 
3.3.7 AUTHORITY 
In the examination of the pedagogic relationship between the child and the educator, 
educationists introduce the components of authority and responsibility (Du Plooy 1980; Van 
Vuuren et al 1976). The human being is not born self reliant, he is dependent on others from 
the time of birth. The adult who cares for the child must consider the childlike nature of the 
child and that the authority relation exists because of the child's dependence on support and 
assistance for self actualisation (Du Plooy 1980; Du Plooy et al 1982; Van Niekerk 1982; Van 
Vuuren et al 1976). The parent (primary educator) who educates by guiding and supporting 
the child, implies that the educator (parent) is a person of authority. According to Oberholzer 
(1986, in Du Plooy et al 1982:102), "the establishment of authority is one of the major aspects 
of all education and educative action. Without authority and sympathetic authoritative 
guidance, adulthood can never be attained, while acknowledgement of and obedience to 
authority is one of the best qualities of mature adulthood." 
Coopersmith (1967, in Vrey 1979:98) regards the exercise of authority as an important factor 
in eliminating doubts, insecurities and anxieties, as the child is given clear boundaries and 
structured conditions within which he operates. The child has learnt very early in life that he 
will benefit by obeying the authority figure and as such continues to allow himself to be 
addressed by the educator (adult). (Adult survivors often report that they were unaware that 
sexual behaviour with the adult was wrong because they were assured that it was okay and 
good and they believed the adult.) 
When childhood sexual abuse occurs, the child is defenceless against the intrusion of the adult 
because the child may or may not be aware of the violation of authority. This can only lead to 
confusion, guilt, anger or anxiety (Blume 1990; Briere 1984; Finkelhor 1986; Miller 1985). 
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3.3.8 RESPONSIBILITY 
Vrey (1979:96) regards responsibility as the "willingness to respond, to answer the distress cry 
of the other, to assure him that his needs, distress and hankerings will be taken care of." The 
parents (primary educators) will always have full responsibility for the progress of the child 
towards adulthood; however, it is the responsibility of the secondary educators (teachers) to 
ensure that the child is purposefully occupied in learning and becoming during the hours that 
he spends at school. At the same time it is the responsibility of the child to want to become 
someone - a fully functioning adult and to do this he must become fully involved in the 
educative situation. In the event that a child is experiencing sexual abuse, becoming involved 
in the educative situation will prove difficult and sometimes impossible due to the conflicting 
feelings of guilt, anger, shame, pain and distress that the child may experience (Blume 1990; 
Finkelhor 1986; Sanderson 1990; Sgroi 1982). 
3.4 THE ROLE OF SECONDARY EDUCATORS 
Arising from the child's experiences with his primary educators, the child assigns meaning to 
and expands his social interaction with others. By the time of transition from informal 
education (by the primary educators at home) to formal education (at a learning institution by 
secondary educators), the child has begun, according to Evans (1967:25) "to envisage goals 
for which his locomotion and cognition have prepared him." He has already internalised the 
norms presented to him by the primary educators. Attitudes and values have been developed 
according to the assistance and guidance given by the primary educators. The child is able to 
understand and be understood, i.e. to communicate effectively, he has developed perceptually 
and cognitively to the extent that the child is ready for cognitive and perceptual upliftment of a 
more complex and intensive nature (Du Plooy et al 1982; Vrey 1979). 
Jacobs (1987) states that the educational climate is an integral part of the educative 
relationship, thus the components of love, knowledge, care, respect, trust and honesty must 
apply equally to the secondary educator as it does to the primary educators. Van Vuuren et al 
(1976) further state that the 'binding relation' between adult and the 'adult-in-the-making' or 
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'not-yet-adult' must have as prerequisites the components of authority and responsibility for 
both the primary educators and secondary educators. 
This relationship exists by virtue of the need of the child for assistance and support towards 
adulthood. It is the task of the secondary educators (teachers) to strengthen, broaden and 
extend the existing knowledge of the child in a formal context. Primary and secondary 
educators must work closely that the child is not faced with inconsistencies in his attribution of 
meaning which could lead to confusion, anxiety and insecurity. 
As a professional educator, the teacher is primarily concerned with the intellectual 
development of the child. At all times the child is seen as a totality which includes "his system 
of ideas, attitudes, values and whatever he commits himself to" (Vrey 1979:13). If, for any 
reason, there appears to be a conflict of interest between the parent (as primary educator) and 
teacher (as secondary educator) this could result in the child suffering. Vrey (1979) stresses 
the importance of parent/teacher communication in the interests of promoting the child's 
journey towards adulthood. Each must respect the expertise of the other and work in harmony 
to achieve the common goal viz. preparation of the child for adulthood. 
When the child first enters school (between the ages of 5 and 7 years) he is occupied with 
developing the skills of reading, writing and co-operating with others (among other activities) 
in a structured way. He has new role models to follow and emulate. Often children are 
completely captivated by the new experience of structured learning and enter wholeheartedly 
into the educative relationship with the secondary educator (teacher). 
It is evident during this stage of "industry versus inferiority" (Erikson 1963, in Evans 1967) 
that the secondary educators acknowledge the child as a unique individual and reinforce and 
facilitate the child's progress, for it is during this time that the child develops attitudes towards 
teachers and learning. If his experiences are met with encouragement and understanding, it is 
most likely that the child will develop a positive attitude towards learning and his educators. 
Knowledge of the child plays an important role in the secondary educators understanding of 
the child. Du Plooy et al (1982:98) states that "to be able to educate the educand, the 
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educator has to learn to know the child well, and to acquaint himself progressively and more 
thoroughly with him, especially regarding whether and to what extent he is educable, and who 
he actually is." The reciprocal relationship of caring, knowing, trust and love allows the child 
to develop and advance towards adulthood in a safe and secure environment. From the 
knowledge of a particular child, the educator must be able to "sense" if the child is troubled, 
experiencing difficulties or encountering problems. Any change in the behaviour, moods, 
feelings and actions of the child must be meaningfully interpreted by the secondary educator 
for him to give effective support and guidance. Implicit in the relationship of knowing is trust. 
If the educator is open, trustworthy and caring, the child will not hesitate to reveal himself to 
the educator. This is essential to assist the child who has been sexually abused to find comfort 
and reassurance. 
Hammachek (1968, in Vrey 1979:207) states that "Effective teachers are those who are, shall 
we say, 'human' in the fullest sense of the word. They have a sense of humour, are fair, 
empathetic, more democratic than autocratic and apparently are more able to relate easily and 
naturally to students or either a one-to-one or group basis." The secondary educator can 
provide a source of security and warmth if the child is faced with an abusive situation in the 
home. Educators (teachers) have to hear what each child they encounter is saying and 
encourage the child to speak - it is important for the teacher to affirm what the child is saying. 
This acknowledgement requires the prerequisites of interest, warmth, sincerity, empathy and 
unconditional acceptance. 
Following Hammachek's (1968) description of the effective teacher, it is obvious that the 
educator's (teacher's) ability to make a child comfortable and a genuine interest assists the 
child to talk about the problems he faces. With sexually abused children this is essential for the 
child's healing and subsequent internalisation. Listening and believing are essential towards 
assisting an abused child (Anderson et al 1981, Blume 1990; Finkelhor 1984; Meiselman 
1978). 
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3.5 EMPIRICAL EDUCATIONAL CATEGORIES 
While the role of the primary and secondary educators cannot be stressed adequately, another 
vital function performed by the educators is that of ensuring that the empirical-educational 
categories of attribution of meaning, involvement, experience, self actualisation and the 
formation of a self concept is attained. Leaming and becoming cannot occur without these 
categories being fully realised. It is the task of the educators (both primary and secondary) to 
afford the child the opportunity of realising these empirical educational categories (Du Plooy 
et al 1982; Du Plooy and Kilian 1980; Van Vuuren et al 1976; Vrey 1979). The way in which 
a sexually abused child realises these educational categories is especially significant. The 
Researcher believes that the meaning attributed to the abuse, the involvement of the child and 
the way in which the child experiences the abuse, will to some degree or other, determine the 
impact of both short term and long term effects of the abuse. The essence of each category is 
discussed below. 
3.5.1 ATTRIBUTION OF MEANING 
The child, in his interaction with the life world must assign meaning to whatever he 
encounters. The child must understand and know what his life world is made up of The 
realistic attribution of meaning will enable the child to build his cognitive abilities and 
structures so as to engage himself and participate in life progressively towards adulthood. 
If the child is to acquire knowledge and assign meaning to his world, it is necessary that he be 
given the educational assistance and support of an adult (teacher or parent). It is the task of 
the educator, (both primary [parent] or secondary [teacher]) to ensure that the child orientates 
himself by assigning logical meanings. Further, it is incumbent upon the adult to instil a desire 
in the child to continue to assign logical meaning so that the child can grow and mature. 
Attribution of meaning has an affective/normative dimension and a denotative dimension. In 
the affective dimension the child who attributes meaning connotatively will utilise feelings, 
values and attitudes to assign meaning. If the child's feelings predominate, then real meaning 
could become obscure. This could result in confusion, anxiety or fear (Du Plooy et al 1982; 
Du Toit and Kruger 1991; Vrey 1979). According to Du Toit and Kruger (1991: 16) the 
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assignment of illogical meaning causes retardation of becoming. Meaning attribution is very 
significant to the study of survivors of childhood sexual abuse. The child who has been abused 
will attribute meaning to the abusive situation/event and depending on the developmental level 
of the child, as well as on how the child perceives and assigns meaning to the incident, will 
consequently emerge as the long term effect of such abuse. If the child's meaning attribution is 
coloured by the affective and connotative dimensions on meaning (viz. fear, anxiety, love etc.) 
it is anticipated that the child will respond accordingly. Thus, feelings of fear, guilt, shame, 
denial or even love, the reaction to this situation can leave the survivor with repercussions in 
later life (Bagley and McDonald 1984; Finkelhor 1984; Steele 1986). 
3.5.2 INVOLVEMENT 
Involvement is critical for the process of learning and becoming. Involvement may be a 
psychical, motor action or both psychical and motor action. It may be regarded as the driving 
force that motivates and directs the child towards successful becoming and learning (Vrey 
1979:39). In order for a child to become involved in his self-actualisation, the following 
prerequisites are essential: 
• There must be continued interest of the task at hand 
• His actions must be meaningful 
• The child must display perseverance and practice regularly to attain his objectives 
• The child must anticipate difficulties and take the necessary preventative measures 
• He must possess psychical vitality which is the essential catalyst for successful becoming 
and learning (Vrey 1979:39) 
Involvement is an active state in which the child identifies with an object, or person so as to 
obtain more knowledge. This implies that the child must possess functional knowledge before 
he can become involved and attribute meaning to any given event, person or object (Van der 
Aardweg 1988:88). The role of the educator in involving the child in his self actualisation is of 
primary importance as it influences the intensity and quality of the involvement of the child 
(Van der Aardweg and Van der Aardweg 1988; Vrey 1979). Feelings of guilt, shame, and 
anger are often long term effects of sexual abuse, especially if the survivor believes that he/she 
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was actively involved in the situation or responsible for what took place. Perpetrators often 
convince the child that they are responsible for what is happening (Briere 1984; Finkelhor 
1984; Miller 1987; Sanderson 1990). 
3.5.3 EXPERIENCE 
"What I know another may know, but what I experience is unique tQ me" (Van der Aardweg 
and Van der Aardweg 1988:83). All behaviour elicits feelings, these feelings are experienced 
differently by different individual people. Such feelings are the result of how the individual 
attributes meaning to the situation, his involvement in the situation as well as his receptiveness 
to the values and meaning of the situation (Vrey 1979:39). Jacobs (1987:4) proposes that an 
individual's involvement is indicative of how he experiences and evaluates a particular 
situation. Experience is an important part of the child's becoming and learning. It refers to the 
outcome of a course of action and plays a decisive role in the child's future behaviour. If the 
initial experience was one of satisfaction, then the child will successfully cope with similar 
situation in the future (Jacobs 1987; Vrey 1979). 
Experience has both connotative and denotative dimensions. The uniqueness of each 
experience results when the child subjectively assigns meaning to the experience. To this end, 
the type of educational support and involvement on the part of the educators, will determine 
the positive or negative intensity of the experience (Vrey 1979:42). The adult survivors of 
childhood sexual abuse, who experienced the abuse as an act of betrayal, have difficulty in 
trusting others. Those who felt it was their fault are left with feelings of shame and guilt 
(Courtois 1979; Herman 1981; Meiselman 1978). 
3.5.4 SELF ACTUALISATION 
Self actualisation refers to the individual's deliberate attempts to develop all his potentials. One 
of the most fundamental aims of the psychology of education is to ensure that the individual is 
accompanied with educational assistance to help in his becoming to "the fullest height that the 
human species can stand up to or that the particular individual can come to (that is) helping 
the person to become the best that he is able to become" (Maslow 1971, in Vrey 1979:42). 
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The self actualiser is human and as such is "totally involved with life, experiences intense 
pleasure and pain - not merely his own but also that of his associates. The authentic self 
actualiser accepts himself to a degree that precludes guilt, anxiety, shame and aggression" 
(Brennicke and Amig 1971:257-259, in Vrey 1979:42). The literature of the previous chapter 
clearly indicates that this is not the case with victims of child abuse as some of the effects are 
guilt, anger and shame. Every individual is capable of actualising himself how the individual 
actualises his potential with the assistance of an adult is regarded as self actualisation. 
In the event of the child (self actualiser) not having sufficient educative support and guidance, 
he will not be able to attribute meaning, become involved and experience his life world 
meaningfully to become fully engaged in it. This would retard the process of actualisation 
(Jacobs 1987; Du Plooy1980; Raath and Jacobs 1990; Vrey 1979). 
3.5.5 FORMATION OF THE SELF IDENTITY AND SELF CONCEPT 
3.5.5.1 Self Identity 
Vrey states that "one's involvement in what one wants to do and can do, and one's experience 
of the actual doing, are factors in establishing one's identity" (Vrey 1979:46). The self identity 
is a component of the self-concept and as such answers the question "Who am I ?" It is the 
meaning that the individual assigns to himself as a person. As a child, the individual does not 
have his own identity; rather, it develops as he grows and begins to differentiate between 
himself and the environment. In the course of this interaction with the environment, the 
individual/child is able to distinguish himself as a separate entity through the discovery of the 
body and through interaction with significant others (Raath and Jacobs 1990: 11; Vrey 
1979:46). 
The individual is able to get to know himself as a multifaceted being with various identities and 
facets of the self (I am a girl, I am a sister, I am a daughter). Erikson ( 1968) regards identity as 
a central issue in human development and he speaks of identity as continually changing and 
developing. With change and development, new dimensions, and meanings are incorporated 
which results in an inner feeling of continuity and self consistency. The formation of self 
identity is a lifelong task and in this regard Vrey says that "with educational support an own 
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identity gradually takes shape: it is accepted by others and a certain dignity is assigned to it" 
(Vrey 1979:45). Following research literature, we may conclude then, that the formation of an 
identity, is dependent to a large degree upon the experience that the child has with his life 
world and significant others. The answer to the question "Who am I?" is dependent on the 
meaning, quality and experience in the interaction of the child (Allport 1961; Erikson 1968; 
Raath and Jacobs 1990; Vrey 1979). 
3.5.5.2 Self Concept 
Mead (1934) believed that the self concept arises in social interaction, in how the individual 
perceives himself and the way others perceive him. For Rogers ( 1961) the self concept is 
" ... the organised, conceptional gestalt composed of perceptions of the characteristics of the 'I' 
or 'me' and the perceptions of the relationships of the 'I' or 'me' to others and to various 
aspects of life, together with the values attached to these perceptions." 
It is a gestalt which is available to awareness though not necessarily in awareness. It is a fluid 
and changing gestalt, a process, but at any given moment it is a specific entity" (1959:200). 
Rogers regards the self concept as the most significant determinant of response to the 
environment. He believes that it governs the perception of meanings attributed to the 
environment and that the way in which a person behaves is consistent with the self concept. 
The self concept, according to Vrey, is a "configuration of convictions concerning one-self and 
attitudes toward oneself that is dynamic and of which one normally is aware or may become 
aware" (1979:47). Further, Vrey proposes that the self concept is made up of three 
interdependent components viz.: identity, actions and self esteem, which are essential for the 
individual's becoming and learning. 
Research literature on the self concept reveals a consensus of the fact that the healthy 
functioning of an individual is characterised by a harmony between the individual's feelings, 
organismic experience and the individual's self concept (Hamachek 1971; Keen 1970; Raath 
and Jacobs 1990; Rogers 1961; Vrey 1979). Raath and Jacobs summarise the characteristics of 
the self concept as follows: 
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• Self concept is the core of the self 
• Each individual's self concept is unique and therefore unlike that of any other person 
• The self concept is made up of complex and differing concepts that are integrated into the 
whole of the individual's gestalt (self concept) 
• It is dynamic and develops cognitively and affectively via the individual's experiences in his 
life world 
Vrey speaks of a realistic self concept as being all important to the individual's becoming and 
learning, in that it determines his relationships in the life world and also exerts an influence on 
the individual's experience of life events (1979:45-49). The child who has been abused often 
answers the question "Who am I?" with "I am bad, I am dirty, I am a slut", because he/she is 
mad to feel this way by the perpetrator (Briere 1992; Engel 1989; Finkelhor 1979, 1984; 
Sanderson 1990; Sgroi 1982). 
The relationship between educator and child is critical to the development of the child. This 
relationship determines the child's experiences of being accepted, adequate and efficient which 
in tum results in self acceptance and the development of a positive self image and self concept. 
The essence of a mature, fully functioning adult is the result of an integrated sense of self, 
meaningful interpersonal relationships and a sense of security. The sense of self and identity 
emanates from interaction between the individual and others where there is meaningful 
emotional/affective bonds (Bowlby 1977; Cole and Putnam 1992; Du Plooy et al 1982; Vrey 
1979). Rejection, maltreatment, stress or trauma to the child deprives the child of the 
opportunity to feel a sense of security, worth and dignity, and therefore retards the 
development of a positive self concept (Allport 1961; Bowlby 1977; Cole and Putnam 1992; 
Erikson 1968). A child who is manipulated or over-protected by his educators is bound to feel 
inadequate and without control. The experience of being powerless and inadequate will impact 
negatively on the child's self concept, which will manifest in behaviour which clearly shows the 
child's negative self concept ( overdependence, dinginess, immaturity and the inability to 
venture or explore the life world) (Erikson 1968; Rogers 1961; Vrey 1979). Vrey states that 
the school plays a decisive role in the formation of a self concept because of the experiences of 
success or failure in the child's attempts to master the different skills needed to learn and 
develop. 
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Purkey's (1970, in Vrey 1979:115) research revealed that there is a significant drop in self 
esteem among children who were underachievers and that there existed a relationship between 
the self concept and the experiencing of success or failure. Research studies or survivors of 
childhood sexual abuse suggest that a negative self concept is one of the long term 'effects of 
childhood sexual abuse. Furthermore, one of the immediate or initial effects of sexual abuse is 
a decline in scholastic achievement. Adult survivors exhibit poor self esteem and a 
predominantly negative self concept (Bagley and Ramsey 1985; Courtois 1979; Finkelhor 
1979; Herman 1981). 
3.6 SIGNIFICANCE AND INTERACTION OF CATEGORIES FOR THE 
PURPOSE OF MATURATION 
The categories of meaning attribution, involvement, experience, self actualisation and the Intra 
psychic structures (identity and self concept) are essential and vital for the maturation of the 
child on his way to adulthood. These categories are closely inter-related although, for the 
purpose of this study, they have been examined separately. The psycho-educational 
perspective examines the educand (child) who is involved as a totality. Each category impacts 
and has an effect on the other. Vrey demonstrates this by saying "The assignment of meaning 
demands involvement and the quality of meaning is determined by experience. As meaning 
increases, involvement intensifies and experience is clarified: in tum, meaning is intensified and 
becomes more finely differentiated" (Vrey 1979:48). 
Additionally, Vrey (1979) asserts that educational support is necessary to ensure meaning can 
be discovered so that the child can be effectively involved. The focus of empirical education is 
on the educand and his learning and becoming and as such the educator must guide the child 
towards understanding and involvement, so that his experiences may support a positive self-
concept that will promote self-actualisation (Vrey 1979:49). 
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3. 7 MODES OF BECOMING (DEVELOPMENT) 
The adult (educator) who is engaged in the pedagogical situation must have knowledge of the 
child ( educand). Knowledge of the child must include the developmental stages of the child, 
i.e. how he 'becomes' different as he progresses towards adulthood. Vrey defines becoming in 
the educational sense as the transition towards adulthood. It refers to the child in totality, as a 
person who is progressing towards "unfolding adulthood" (Vrey 1979: 10). Becoming refers to 
the intentional, purposeful involvement of the child, together with the longings, aspirations, 
psychological vitality, initiative, will and intention to attain adulthood. It is always purposeful 
and exists in the relationships and interactions that the child experiences in his life world (Du 
Plooy et al 1982; Du Toit and Kruger 1991; Vrey 1979). Vrey notes that becoming and 
development are inseparable; however, for the purpose of this study, development is regarded 
as the manifestations of becoming. 
Van Vuuren et al conclude that "the child consummates his self realisation under the guidance 
of the adult" (1976:248). The Researcher wishes to emphasise again, the vital role as 
recognised by educationists that is played by the educators of the child in his learning and 
becoming. The development of a child involves every aspect of his becoming. Du T oit and 
Kruger maintain that every aspect of the child's becoming is closely inter-related and cannot be 
regarded as domains which develop independently. The different domains or aspects of the 
child (viz. physical, cognitive, affective, social, conative and moral-religious) influence the 
development of each other and if the child encounters problems/difficulties in one domain, it is 
possible that every other aspect of his development is affected. (For example if the child 
encounters difficulty in the physical domain [handicapped] it can affect his social, affective and 
connotive domains) (Du Toit and Kruger 1991:68). 
The above mentioned educationists propose that the interaction between the domains as well 
as the Intra-psychic structures (I, self, identity, self concept) results in the self actualisation of 
the child. The researcher deems it necessary at this point to examine the becoming (changes or 
transition to adulthood) and development (gradual growth or unfolding) of the child from birth 
to the primary school years. It is the contention of the researcher that the need to 
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understand/view the becoming and development of the child from a psycho-educational 
perspective is essential in the study of the long term effects of childhood sexual abuse. 
3.7.1 DEVELOPMENTAL STAGES FROM BIRTH TO ADULTHOOD 
"Is there a creature in the world more helpless and more wretched, more at the mercy of its 
surroundings, more needing pity, love, and protection than the child?" (Rush 1980: 112). The 
child's education begins at birth. From this time on, the child uses his innate potential to learn, 
develop and progress towards adulthood. It is difficult to classify the development of the child 
into specific categories because of a lack of correlation between exact chronological age and 
psychic development (Vrey 1979). In this study the broad categories of Infancy and 
Toddlerhood, Pre-school child, Primary school child and Adolescence are used. 
3.7.1.1 Infancy and toddlerhood 
Infancy and Toddlerhood refers to the period from birth to two years. From a psycho-
educational perspective, the infant is "experienced corporeality" (Van Vuuren et al 1976:254). 
The role of the primary educator is seen as more than just providing for the satisfaction of the 
infants biological needs. The infants experience of a loving, secure environment based on his 
physiological needs being met, provides the foundation for the formation of an identity 
(Bowlby 1977; Du Plooy et al 1982;Erikson 1968; Winnicott 1964). The development of the 
'I' and 'not - I' is possible because of the strong ego support that the mother initially provides 
for the child (Winnicott 1964). The sense of identity is developed mainly as the result of 
sensorimotor thought and imitative acts. The infant, from his earliest days imitates his parents 
and later siblings (Breger 1974). Further, Van Zyl (in Du Plooy and Kilian 1985:80) stresses 
the role of the primary educators as the child's "strongest, motivating power to assist him to 
constitute new relationships". The child develops expectations regarding the trustworthiness 
and availability of people and things depending on his experiences of attachment, separation 
and loss (Alexander 1992). During infancy and toddlerhood, Muller (1995) states that the 
motive becomes internalised on the child as an introject and the child uses this introject to 
explore the world increasingly and within the confines of a secure attachment. According to 
educationists as well as developmental psychologists (Cole and Putnam 1992; Du Plooy et al 
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1982; Kegan 1982; Muller 1995; Vrey 1979), the following developmental tasks are 
accomplished during infancy and toddlerhood: 
Table 3.1 
Developmental Tasks in Infancy and Toddlerhood 
• The discovery of a world of people and objects 
• The establishment of secure social relationships within the family 
• The establishment of a basic sense of self. 
• The development of an agentic or autonomous awareness 
• The acquisition of an initial sense of right and wrong or good or bad 
• The acquisition of language as a means of communication 
• Spatial and temporal orientation occurs 
• Increased sense perception and motor activities develop 
Sonnekus (1976:8-10) stresses the importance of the establishment of trust and a secure 
environment so that the child can identify with and exemplify the norms of the adult 
caregivers. Social relationships are widened and the infant/toddler can explore from a secure 
base (home environment). Researchers (Bowlby 1969; Briere 1992; Cole and Putnam 1992; 
Runtz and Briere 1986) suggest that early parental neglect, inconsistency, maltreatment or 
even sexual abuse, threatens the child's basic sense of trust and security. Further, they suggest 
that the self of the survivor of early sexual abuse is prone to identity diffusion, the survivor has 
difficulty in maintaining interpersonal relationships and boundaries and may experience feelings 
of betrayal and emptiness. 
3.7.1.2 The pre-school child 
The pre-school child is generally regarded to be between the ages of+/- three years to five 
years, or at an age when he enters primary school (sometimes at six years old) (Breger 1974; 
Cole and Putnam 1992; Vrey 1979). During the pre-school years there are various changes 
and challenges to be faced by the child. According to Vrey (1979:66), the child "grows 
physically, establishes better communication with people, and his psychological abilities during 
this period (2-6 years) make possible an even greater intentionality." 
Muller 1995 states that the child progresses from egocentric intuitive thought, through 
assimilation and accommodation towards an understanding of social norms and the restraints 
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that these norms place on the child's behaviour. Erikson (1974, 1977) notes that the child may 
experience conflict between his emerging autonomy and the need for dependence and security. 
Erikson ( 1968) proposes that a balance between parental control and freedom within the 
cultural norms will allow the child to resolve such conflicts. Successful resolution of the 
conflicts causes the child to move from imitating the parent to identifying with the parent. 
A table of the developmental tasks of the Pre-school child follows 
Table 3.2 
Developmental Tasks in the Pre-school Child 
• Integration of the self with restrictions of the social world, i.e. self regulatory behaviour 
• Self Identity and Self Concept crystallises and takes shape 
• Identification with sex roles of parents and significant others 
• The ability to distinguish which aspects of the self are changeable - establishment of constancy of 
gender and race 
• Behaviour changes from exploration of objects to the inclusion of symbolic play or pretend 
• Use oflanguage as a means of communication to establish, maintain and initiate new relationstyps 
• Affective powers are heightened and emotional expressions can be brief and can change at any time 
(emotionally liable) 
• Spatial orientation is developed and the permanence of time begins to be understood 
School readiness is regarded as a developmental task that the pre-school child must attain. 
Vrey (1979) states that school readiness refers to the physiological, psychological, moral and 
social maturity of the child. This maturity is the result of the child's progression from infancy 
to childhood through the nuturance, love, trust and guidance of parents and significant others. 
The pre-school victim of sexual abuse who experiences the abuse as a betrayal of trust and 
feels a sense of guilt, generally relies on denial and dissociation as coping mechanisms to deal 
with their anxiety, fear, shame, guilt or betrayal (Briere l 992a; Briere and Runtz 1991; Cole 
and Putnam 1992; Finkelhor 1979). Anna Frend, according to Cole and Putnam (1992), felt 
that denial was normative in young children and that parents used this mechanism to help their 
children cope (e.g. at the dentist, this will not hurt you). Cole and Putnam (1992) assert that 
current developmental research favours the view that incest occurring during the pre-school 
years "has a profound and pervasive negative effect on adult personality" (Cole and Putnam 
1992: 179). 
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3.7.1.3 The primary school child 
The primary school child usually enters school at age six years and continues his primary 
education until he is about twelve years of age (Cole and Putnam 1992; Erikson 1968 ; Muller 
1995; Vrey 1979). Following the resolutions of the oedipal conflict and the identification with 
the same sex parent, the pre-school child moves towards a sustained growth of the sense of 
self This allows the child to move into the latency period during the primary school years, in 
preparation for the next stage of development viz. industry versus inferiority (Breger 1974; 
Erikson 1968). Erikson (1968) states that during the period of latency the child is able to 
either overcome conflicts or sublimate them and focus attention on immediate goals. As the 
child's interactions increase and he is exposed to different people, he finds himself identifying 
less with his parents (primary educators) and more with his teachers (secondary educators) as 
well as his peers (Breger 1974; Du Plooy et al 1982; Erikson 1968; Vrey 1979). Erikson 
(1968) believes that the secondary educator (teacher) plays an important role in providing the 
child with opportunities to develop his skills and accomplish various tasks. This is especially 
significant for the child who is in the stage of inferiority versus shame and doubt. 
A good teacher, who respects, trusts and supports the child, allows the child to make mistakes 
and yet accomplish tasks at the same time. The dignity and the self worth of the child is not 
jeopardised (Erikson 1968). 
The developmental tasks attained by the primary school child are tabled as follows (Cole and 
Putnam 1992; Erikson 1968 Very 1979): 
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Table 3.3 
Developmental Tasks in the Primary School Child 
• The development of an understanding of the self 
• The ability to conceptualise the self as acceptable to himself as well as to others 
• The development and maintenance of friendship of choice through co-operation, evaluation and 
understanding of others as well as the self 
• Knowledge of self as having negative and positive components 
• The expertise to master basic scholastic skills (reading, writing, maths) 
• The evolution of a set of values, norms and a conscience 
• Forming of attitudes towards self, others and institutions 
The role of the secondary educator is also given prominence in that the teacher helps to 
confirm the child's beliefs about himself (Felker 1974, in Vrey 1979). In this regard Lang 
(1960, in Vrey 1979) describes a positive correlation between the child's self perception and 
his perception of the teachers attitude towards him. 
The impact of sexual abuse during childhood can create stress and trauma for the child (Briere 
l 992a; Browne and Finkelhor 1986; Cole and Putnam 1992; Finkelhor 1986, l 988b ). Putnam 
(1989) proposes that sexual abuse may have an effect on the intelligence of the child, while 
Faller (1990) suggests that there is evidence that abuse disrupts the cognitive process, causing 
sexually abused, children to have difficulty in venturing into the world, or exploring their life 
world. Coping mechanisms used by primary school children dealing with sexual abuse trauma, 
vary from denial, disassociation, repression, regression, and rationalisation (Alexander 1992 ; 
Cole and Putnam 1992; Briere 1992; Muller 1995; Sgroi 1982) According to Cole and Putnam 
(1992) the average of first sexualised contact between father and child takes place when the 
child is between 7 and 9 years. The child may experience feelings of guilt, shame, anxiety and 
confusion. The sexually abused child may be unable to relate to the emotional experience, this 
together with the lack of parental support could cause the child to exhibit undercontrolled or 
poor control of behaviour. 
Adams-Tucker ( 1981) states that denial and disassociation usually decrease during the primary 
school phase, but he notes that this does not appear to be the case in sexually abused children, 
where the use of defence mechanisms is heightened. Further, it is noted that such abuse may 
impact on the positive and negative aspects of self and realistic self appraisal. Stress, anxiety 
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and trauma can lead to manifestations in the child's behaviour which leads to a disharmonious 
educational dynamic. If the child experiences rejection, overprotection, ridicule or mistrust and 
lovelessness there is a great possibility that his actualisation will be retarded and the learning 
process hampered (Van Niekerk 1982). 
3.7.1.4 The secondary school child 
The secondary school child ranges in age from between 13 years old to 18 years old, however 
there is no fixed or specific age at which a child enters the secondary school or completes his 
education. The changes that occur during this time include physical, emotional and cognitive 
changes (Vrey 1979; Muller 1995). The secondary educator (teacher) is most often the most 
suitable and accessible adult to assist the young scholar in his exploration and search for 
himself and for knowledge. The secondary school child is often referred to as an adolescent 
because he is at the stage between childhood and adulthood (Van den Aardweg 1988: 13; Vrey 
1979: 165). The term adolescent is used hereafter to refer to the secondary school child. The 
first phase of adolescence is referred to as the puberty phase and is regarded as the 
preadolescent stage by Van den Aardweg (1988). Puberty, being a stage of maturation when 
the individual becomes "physiologically capable of sexual reproduction and the secondary 
sexual characteristics, body hair and breasts appear" (Readers Digest Universal Dictionary, 
1987:1243). The physical and emotional changes that occur in puberty can sometimes become 
anxiety provoking and stressful for the adolescent and he requires the love, support and 
guidance of both his parents (primary educators) and his teachers (secondary educators) 
(Muller 1995). However, of more significance are the attachments formed by the young 
adolescent, to his peers. Friends play a pivotal part in the interaction of the adolescent and his 
world (Erikson 1968; Putnam 1989; Sgori 1982; Vrey 1979). Bearing in mind that the task of 
the school is to guide and lead the child towards adulthood, all aspects of the development of 
the adolescent must be attended to. In other words, the educator must ensure that the 
adolescent develops cognitively, affectively, conatively, socially, physically and sexually, as 
well as morally. It must be noted that although there aspects are discussed separately, each has 
a profound effect on the development of the other. Each area is closely inter-related, e.g. the 
physical changes which occur impact on the self concept, as it does with the adolescents 
affective development and conative development (Breger 1974; Jacobs 1987; Muller 1995; 
Vrey 1979). Table 2.5 shows the developmental milestones of the adolescent. 
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A. Physical Cornerstones 
Table 3.4 
Physical Cornerstones 
• Secondary and primary sexual characteristics develop and there appears to be an increase in sexual 
awareness and needs 
• One of the tasks regarding this aspect, is for the adolescent to find acceptable ways of fulfilling his 
sexual needs and desires (Breger 197 4) 
• He must accept the changes occurring within his body and retain a sense of continuity and develop 
a body-image that he perceives as congruent with his self-image and self-concept (Breger 1974; 
Muller 1995; Vrey 1979) 
• Relationships with peers of the opposite sex and same sex must be maintained according to the 
norms and standards set bv the group (Breger 1974; Du Ploov et al 1982; Vrey 1979) 
The physical changes and emerging sexuality that occur in the adolescent can become a 
problem for him if he was sexually abused in childhood. He may experience underlying anxiety 
and the new physical urges create more anxiety and could result in forcing the adolescent to 
face the trauma he experienced as a child or perhaps acknowledge that 'all is not right' with 
him. According to Cole and Putnam (1992) if the individual had used denial and dissociation 
as coping mechanisms, then the risk of serious psychopathology is increased. 
B. Cognitive Development 
Table 3.5 
Cognitive Development 
• The ability to think in a critical and abstract way about himself and others. Introspection that 
allows him to see more than is superficial (Breger 1974; Erikson 1968; Very 1979 ) 
• Introspection which is tantamount to egocentricism, which leads to a sense of self and identity 
(Breger 1974) 
• Formation of his own set of values, morals and religion, i.e. the formation of a normative identity 
(Erikson 1968) 
• Formation of a personal identity 
• Ado tion of a 'realistic' self-conce t in 
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Literature on childhood sexual abuse reveals that many of the long term effects of abuse 
surface during adolescence. Cognitive distortions that occurred when the child was sexually 
abused result when the child had to find coping mechanisms to deal with the issues 
surrounding the abuse (trust, betrayal, guilt, blame). 
Such distorted cognitions stem from the victim's perceptions of the aversive behaviour of the 
adult and the internalisation of the adults judgement of the child (Briere 1989; Putnam 1989; 
Miller 1985; Wyatt and Powell 1988). Finkelhor and Browne ( 1985: 180) talk of the dynamics 
of traumatic sexualisation, stigmatisation, betrayal and powerlessness, which they propose 
"alter the child's cognitive and emotional orientation to the world, and create trauma by 
distorting the child's self-concept, world view and affective capacities." 
C. AtTective Development 
Adolescence is characterised by heightened emotionality. (Muller 1995). The heightened 
emotionality manifests in the relationships of the adolescent. The emancipation and newly 
found independence of the adolescent can sometimes create problems for the young individual. 
Much depends on the educators (both primary and secondary). Willingness to allow the 
individual/adolescent freedom to explore and to take responsibility for his decisions. 
The adolescent's relationships with peers revolves around being accepted as part of the group, 
of having closed friends with whom one can share the innermost thoughts. Because of the 
physical development of his body the adolescent becomes increasingly absorbed in his 
appearance and sexual identity. He tries to acquire the necessary sex role skills so as to fit in 
with his peers. 
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Table 3.6 
Developmental Tasks in the Affective Domain 
• Emancipation from parental control and dependence on parents 
• Formation of close friendships which may be infatuation or a crush, but which could lead to love 
• The ability to control his emotions and exercise judgement in his reactions 
• Realistic and consistent self-concept regarding himself and significant others 
The adolescent who has been, or who may still be, sexually abused is in danger of experiencing 
difficulties with issues of trust, intimacy, authority and a realistic self concept (Courtois 1988; 
Herman 1981; Meiselman 1978). Engle (1989) concludes from her research into childhood 
sexual abuse, that abused adolescents are more likely to display dysfunctional sexual 
behaviour, aggression, depression and anxiety (Breger 1974; Briere and Runtz 1988; Finkelhor 
1984; Jehu 1989). 
D. Development of Identity and Self Concept 
This is a major developmental task that the adolescent has to attain. It governs his total 
involvement with his life world and influences his perceptions of himself (Breger 1974; 
Erikson 1968; Raath and Jacobs 1990; Vrey 1979). During adolescence, the physical, 
affective, cognitive and social changes that occur as the result of maturation and growth and 
learning cause the adolescent to reformulate his ideas about himself Confusion and doubts 
arise as puberty and egocentricism take over during the secondary school years (Breger 1974; 
Muller 1995). The adolescent's interaction and relationship with others will determine the 
outcome of the perception he has of himself (Breger 1974; Du Plooy et al 1982; Erikson 
1968; Muller 1995; Vrey 1979). 
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Table 3.7 
Developmental Tasks Regarding the Self 
• The formation of a personal identity which encompasses the physical self, personal self, family self, 
social self and moral self 
• Awareness of own identity and others and the exhibition of tolerance towards others 
• A sexual identity which enhances social and heterosexual relationships 
• The various identities adopted in childhood must be replaced by an adult identity of independence, 
responsibility and accountability which forms a cohesive integrated adult self-identity and self 
concept 
As was noted previously, the formation of an identity begins very early in a child's life. The 
development of the sense of self increases during the child's escalating interaction with other 
people and society at large. The process of identification involves internalising the ideas, 
characteristics, actions and judgements of others (Breger 1974; Erikson 1968; Muller 1995). 
The development of the self-concept is a life long task and can change depending on 
knowledge acquired and perceptions of the individual. 
Adolescents who are, or were victims of childhood sexual abuse sometimes evidence a fear of 
intimacy and close relationships. Often this is related to abuse, when they experience the abuse 
as painful or as anxiety provoking (Breger 1974; Finkelhor 1986). According to Breger 
(1974), when identification is filled with conflict, anxiety, fear or ambivalence, it hinders 
integration and often an identity confusion arises. Empirical studies have found that children 
and adolescents who have suffered sexual abuse, experience psycho-social problems which 
impact on the self (Anderson et al 1981; Courtois 1979; Kempe and Kempe 1984). Although 
negative self-concept is not reported as an initial effect on sexual abuse, studies on the long 
term affects of childhood sexual abuse clearly indicate a correlation between such abuse and 
negative self-concept and low self-esteem (Bagley and Ramsey 1985; Briere 1984; Courtois 
1979; Herman 1981 ). 
E. Social and Moral Tasks 
The adolescent increasingly interacts with a wider spectrum of society and in doing so must be 
able to master certain social skills necessary for his advancements into adulthood. 
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Table 3.8 
Social and Moral Tasks 
• The ability to initiate and maintain relationships 
• Interpersonal skills are learned and used to sustain relationships 
• Development of a normative identity which influences the way in which he makes decisions, i.e. 
according to values, nonns and his particular culture 
• The ability to abide by, and follow the moral value system he has learnt 
• Conformin~ to set standards, rules and religious behaviour 
Adolescents, whose lives have been affected by sexual abuse, display disturbances in their 
interaction with significant others. Courtois (1988) and Finkelhor et al (1989) report that 
survivors have difficulty in fonning and sustaining relationships that entail closeness and 
intimacy. 
Some adolescents as well as children, display a sexual preoccupation and sometimes highly 
sexualised behaviour (Briere 1992; Briere and Runtz 1988; Courtois 1979; Meiselman 1978). 
Many survivors of sexual abuse, especially during adolescence, engage in socially unacceptable 
behaviour patterns, e.g. prostitution, substance abuse, compulsive sexual behaviour, self 
mutilation (Briere 1992; Courtois 1979; Meiselman 1978; Russell 1986; Sanderson 1992). 
Psycho-educational theorists emphasise the role of secure, warm and genuine relationships 
when the child is being guided towards adulthood. Becoming and learning cannot be realised 
adequately if the relationship structures are weak and inconsistent (Raath and Jacobs 1990; 
Vrey 1979). 
3.8 CONCLUSION 
The Researcher has summarised each developmental stage and the effects of childhood sexual 
abuse at that stage and in the long-term. 
To conclude this chapter the Researcher provides the following summary in the form of tables 
to highlight the psycho-educational perspective and its implications for the long term effects of 
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childhood sexual abuse. It must be noted that the role of the Primary and Secondary Educators 
was discussed before the Empirical Educational Categories, Modes of Becoming and 
Intrapsychic Structures in the aforegoing chapter so as to highlight the very pivotal role that 
they play in realising the learning and development of the child. However, for the purpose of 
obtaining a comprehensive overview of the psycho-educational perspective, this summary 
deals with the role of the Educators in its logical sequence according to the psycho-
educational perspective. 
Table 3.9 
Main Essence of the Psycho-educational Perspective 
Educational Climate Empirical Modes of Becoming Intrapsychic 
Educational Structures 
Cate2ories 
Love; Knowledge; Care, Attribution of DOMAINS: Self Identity and Self 
Trust; Respect; Honesty; Meaning; Cognitive; Concept. 
Authority; Responsibility Involvement; Affective; Moral -
Experience; Formation Religious; Conative; 
of Self Identity and Social Physical. 
Self Concept; Self STAGES: Infancy 
Actualisation and T oddlerhood; 
Pre-school child; 
Primary school 
child; Secondary 
school child. 
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Table 3.10 
Role of the Primary and Secondary Educators 
• Create and maintain the educational climate necessary of love, trust, respect, knowledge, care, 
honesty, authority and responsibility, for learning and becoming 
• Ensure that the reciprocal relationship of caring, knowing, trust, and love allows the child to 
develop and advance towards adulthood in a safe and secure environment 
• To be 'human' in the fullest sense of the word, empathetic, fair, democratic, warm, sincere, 
interested and unconditionally accepting 
• Afford the child the opportunity to realise the empirical educational categories of attribution of 
meaning; involvement, experience, formation of self-identity and self-concept and self actualisation 
so as to reach adulthood 
• Be an adequate role model for the child to follow, by emulating the societal norms, values and 
morals so that the child can internalise these values, norms and morals 
• Present norms to child for integration and assimilation 
• Provide every support, guidance and assistance that the child may require for his/her learning and 
development (becoming). 
Table 3.11 
Developmental Stage : Infancy and Toddlerhood 
Developmental Task Impact of Abuse - Immediate and/or Lone:-term 
Discoverv of world of people and objects Basic sense of trust and securitv threatened 
Establishment of secure social Difficulty in maintaining interpersonal relationships and 
relationships in the family boundaries 
Development of autonomous awareness Experience of feelings ofbetraval and emptiness 
Acquisition of basic sense of right and Possible identity diffusion 
wrong languruze to communicate 
Spatial and temporal orientation occurs Lack of trust in significant others and/or the 
environment - anxietv, confusion 
Increased sense perception and motor Autonomy hindered due to fear, anxiety or confusion or 
activities. all these factors 
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Table 3.12 
Developmental Stage : Pre-school Child 
Developmental Task Impact of abuse - Immediate and/or Lone:-term 
Self-resrulatory behavior 
-
Self-identity and self concept crystallizes Guilt, shame, anxiety lead to feelings of low self esteem 
and takes shape and self worth 
Identification with sex roles Confusion of sex roles 
Establishment of constancy of gender and 
-
race 
Inclusion of symbolic play or pretend Use of defense mechanisms such as denial 
Use of language to establish, maintain and Emotional distress impedes establishment of 
initiate new relationships relationships and also impacts on learning 
Become emotionallv liable Betraval of trust- an.xietv, confusion, fear 
Spatial orientation developed and Emotional distress impedes learning 
permanence of time begins to be 
understood 
Table 3.13 
Developmental Stage : Primary School Child 
Developmental Task Impact of abuse - Immediate and/or Lone:-term 
Development of understanding of self, Trauma associated with isolation, depression, anxiety, 
friendships of choice and understanding of difficulty in exploring life world 
others 
Knowledge of self as negative and positive Feelings of low self worth; development of negative self 
components 
Conceptualisation of self as acceptable to Image, negative self-concept, exhibition of 
him/herself and others undercontrolled or poor control of behavior, feelings of 
hostility and/or aggression 
Expertise to master basic skills - reading, Learning hindered due to emotional trauma and/or 
writing, mathematics physical trauma; disruption of co!mitive processes 
Evolution of values norms and a Confusion regarding socially acceptable behavior, 
conscience sexualised behavior: disreeard of social norms 
Forming of attitudes towards self others General mistrust of self and others; use of denial and 
and institutions disassociation as defense mechanisms; heightened 
emotions 
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Table 3.14 
Developmental Stage : Secondary School Child 
Developmental Task Impact of abuse - Immediate and/or Lon2-term 
Physical: Feelings of anxiety; confusion about sexual identity; 
• Find acceptable ways to fulfill sexual poor self-image; body image not congruent with self-
needs and desires image or self-concept; isolation, depression, stress; self 
• Accept changes and develop body destructive behaviour patterns 
image congruent to self image and self 
concept 
• Relationships maintained according to 
norms of grouo 
Cognitive: Cognitive distortions; promiscuous behavior; use of 
• Ability to think critically defense mechanisms for coping; internalisation of 
• Introspect adult's judgment of child - powerlessness stigmatisation, 
• Formation of normative identity traumatic sexualisation, betrayal 
• Formation of personal identity 
• Adoption of realistic self-concept to 
prepare for adult identity 
Affective: Feelings of betrayal, guilt, blame, shame; inability to 
• Emancipation from parental control maintain interpersonal relationships; heightened 
and dependence on them emotionality; unrealistic expectations of self; unrealistic 
• Formation of close friendships which and inconsistent self-concept; lack of trust in others 
could lead to love 
• Ability to control emotions and 
exercise judgment in reacting 
• Realistic and consistent self concept 
regarding self and others 
Development of identity and self-concept: Perception of self can become distorted by judgments of 
• Formation of personal identity others; sexual identity confusion; fear of intimacy; 
• Awareness of own identity, sexual negative self-concept; low self-esteem; feelings of guilt, 
identity shame and confusion hinders formation of realistic self-
• Various identities from childhood must identity and self-concept 
be replaced by adult identity of 
independence, responsibility, and 
accountability to form a cohesive adult 
self-identitv and self-concept 
Social and moral tasks - ability to: Socially unacceptable behavior patterns - prostitution; 
• Initiate and maintain relationships self destructive behavior patterns viz. alcohol and 
• Develop interpersonal skills substance abuse, eating disorders, inability to maintain 
• Develop a normative identity close or intimate interpersonal relationships; disregard 
• Abide by, and follow moral value for societal norms; lack of religious convictions; lack of 
system learnt values, morals and a general disregard for others; 
• Conform to set standards, rules and dominating, manipulative or uncontrolled behavior; 
religious behavior poor communication skills; social withdrawal 
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CHAPTER FOUR 
DESIGN OF INVESTIGATION 
4.1 INTRODUCTION 
A survey of the literature revealed that adult female survivors of child sexual abuse manifest 
with various psychological problems, some of which may be the direct result of the meaning or 
significance attributed to the abusive experience by the survivor during childhood. The 
traumagenic dynamics model of sexual abuse by Finkelhor and Browne ( 1985) reveals that 
issues of trust, guilt, shame and control are salient features of the way in which a child 
attributes meaning to the abuse. Researchers of child abuse (Courtois 1979; Finkelhor 1979 
1984; Russell 1986; Sanderson 1990; Sgroi 1982; Wyatt et al 1988) have identified five major 
problems that can be traced as being directly the result of either continued physical abuse, 
sexual abuse or neglect or the combination of one or more of the above forms of abuse. The 
problems are described as follows: 
• The survivor experiences a basic sense of mistrust towards self and others and is 
consequently unable to establish deep meaningful interpersonal relationships 
• He/she experiences deeply ingrained feelings of low self - worth which are most often 
reflected in disparaging self statements and the belief that "no one could possibly care 
about me because I'm not worth it, I am bad, there's something wrong with me" 
• Survivors lack the expertise in basic social skills which :further hinders the ability to 
establish friendships and other relationships 
• They experience a sense of helplessness which can often result in an inability to make 
decisions and can be identified in some survivors by their haphazard, seemingly unplanned 
life goals and events 
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• Some survivors have difficulty in identifying, acknowledging, and disclosing feelings, 
especially evident in the underlying, frequently debilitating, unresolved feelings of anger, 
guilt and depression 
Researchers in Education agree that a child reaches maturity and adulthood via the guidance, 
nuturance and support primarily by his/her primary and secondary educators. Adults who are 
significant in the child's life serve the vital function of being role models for the child, and the 
perceptions and attribution of meaning to life events or experiences is, to a large extent 
determined by what the child learns from these significant adults. The child's experience of 
sexual abuse and reaction to such abuse will be determined by the information given to the 
child during the abuse or how the child experiences the adults actions during the abuse. 
Further, as an adult, the survivor will have attributed meaning to her childhood sexual abuse 
and it is this attribution of meaning that could cause the survivor to have emotions, which have 
persisted over the years, many being negative and debilitating and hindering the survivor's self-
actualisation. 
This study is concerned with the above issues that led to this investigation, which endeavors to 
offer an explanation about the effects of childhood sexual abuse from a psycho-educational 
perspective. In an effort to prove the hypothesis stated in Chapter One, this study explored the 
effect that childhood sexual abuse has on the present functioning of the female survivor in her 
relationships with her partner/husband and her children. To this end, the Researcher 
investigated the dimensions of controVdyscontrol; trust/distrust; gregarious/depression; 
aggression/timidity; with a view to determining the subject's present emotional functioning and 
their degree of self satisfaction. 
4.2 RESEARCH DESIGN 
This study is considered to be a descriptive, qualitative, empirical study in which the 
Questionnaire, a Personality Test and the Interview are to be used as tools to obtain 
information relating to the problem. The literature, interviews with social workers and health 
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care professionals, as well as the Researcher's personal clinical experience with adult female 
survivors influenced the research design. 
The Questionnaire was constructed based on the research questions revolving around the 
effect that childhood sexual abuse has on the current functioning of the female survivor in her 
relationships with her partner/spouse, child/children and herself A detailed description of the 
Questionnaire is given under section 4.2.3. The descriptive study is designed to determine the 
nature of a situation as it exists at the time of the study (Ary 1979:295). 
As with all descriptive studies, the population sample for this study was carefully chosen, 
clearly defined and specifically delimited so that precise parameters are set to ensure sensitivity 
to the population being addressed. 
4.2.1 THE SAMPLE 
The non-probability sampling method was used to select subjects for this study. The specific 
type of non-probability sampling was judgmental to ensure the selection of adult female 
survivors who were specifically suffering from the effects of their childhood sexual experience. 
Hence a judgmental, clinical sample was chosen with the assistance of social workers and 
health care professionals. The rationale for using a judgmental, clinical sample was two fold: 
the first being to ensure that the members of the group could be identified as being adult 
female survivors of childhood sexual abuse who were presently experiencing problems because 
of their experience of childhood sexual abuse; the second reason was to respect the sensitive 
nature of the topic and to ensure that the respondents had a support network in the form of a 
social worker or therapist should they experience problems. The criteria for selection included: 
• Female survivors between the ages of eighteen years and fifty years old 
• Each member of the sample group had to have been involved in a relationship in the past 
or was presently involved in a relationship, which has resulted in the birth of one or more 
children 
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• Members must consent to answenng the Questionnaire and EPI as well as to be 
interviewed by the Researcher 
It was decided that the sample group would consist of sixteen subjects. 
4.2.2 USE OF THE EMOTIONS PROFILE INDEX (EPI) TEST IN THIS STUDY 
The EPI is a test which gives insight into the personality traits and conflicts of the testee. The 
test is based on Plutchik's (1980) general theory of emotion and consists of eight emotional 
dimensions. Various studies have been undertaken, which have contributed to the validity of 
the EPI. The test-retest reliability has been determined and the product - moment correlation's 
for the different scales were all in the region of .90. This test has a sixty two item, forced 
choice, self-administering format and can be completed in ten to fifteen minutes. The following 
sets of bipolar terms represent the basic personality dimensions that are measured by the test: 
Table 4.1 
Personality Dimensions Measured by the EPI 
Gre arious versus De ressed 
Controlled versus D scontrolled Trustful versus Distrustful 
The EPI has a bias scale which reflects a respondent's tendency to select the more socially 
acceptable item from the pair of items. For the purpose of this study, the EPI will be used as 
an instrument to assess the present emotional functioning of the sample group. Based on the 
literature study given in chapter three, the meaning attributed to events and situations that 
occur determined the perceptions and emotions experienced by the individual, thus the premise 
that the emotional functioning of the individual could be an indicator of how the adult survivor 
attributes meaning to the childhood sexual abuse. 
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The EPI provides information to describe the kind of person who obtains high and low scores 
on each dimension. A score over the 60th percentile is considered high and that below the 
40th percentile is considered low. These figures are not absolute designations. 
A circular profile is drawn up from the data gathered, which visually depicts the strengths of 
the emotions and the interactions between the emotions. A description of the kind of person 
implied by high score and low scores is provided in the EPI and is included below. The use of 
the male gender is for convenience purposes only and is applicable to all genders. 
• Gregarious Dimension 
High Score: This person tends to be sociable, friendly, affectionate and somewhat 
extroverted. He enjoys being with people and likes to have warm, friendly contact 
Low Score: This person tends to be unsociable, unfriendly, unaffectionate and introverted. 
He tends to be isolated and withdrawn 
• Trustful Dimension 
High Score: This person tends to be accepting, trustful, obedient and gullible. He tends to 
take things at their face value. He would probably be described as a dependent person, or 
one who is suggestible 
Low score: This person tends to be unaccepting, distrustful, disobedient and not very 
gullible. He does not take things at face value 
• Dyscontrol Dimension (Orientation) 
High Score: This person tends to be impulsive. He likes to try new things and have new 
experiences. He likes surprises. He might also be described as adventurous or curious 
Low Score: This person tends to be unadventurous. He is reluctant to try new things or 
have new experiences. He is not impulsive and tends to withdraw from social contacts 
• Timid Dimension (Protection) 
High Score: This person tends to be cautious, careful, and anxious. He worries about 
getting into trouble. He also worries about what people think of him and say about him 
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Low Score: This person is less cautious and fearful than the average person. He tends to 
take risks and can easily get into trouble. He will do things that are not in his own best 
interests. Extremely high scores may indicate impaired reality testing 
• Depressed Dimension (Reintegration) 
High Score: This person is depressed, sad and gloomy. He is dissatisfied with aspects of 
his life. He feels deprived and is probably pessimistic. Extremely high scores may be 
associated with suicidal tendencies 
Low Score: This person is satisfied with his style of life. Extremely low scores may reflect 
the operation of strong denial 
• Distrustful Dimension (Rejection) 
High Score: This person tends to be stubborn, resentful and sarcastic. He is overtly critical 
and tends to be rejecting of people and of ideas. He is most likely perceived by others as a 
hostile person. Another description of him might be "passive-aggressive" or guarded 
Low Score: This person tends to be uncritical and not rejecting 
• Control Dimension (Exploration) 
High Score: This person wants to know his environment and wants to learn to deal with it. 
He has a tendency to organise his life and put things in their proper pigeon holes. He has 
the need for order and likes being well organised. He exhibits a good deal of self-control. 
He would be perceived by others as compulsive, meticulous or well organised 
Low Score: This person tends to live his life on a day-to-day basis. He does not plan for 
the future. He tends to be disorganised in his thinking and in his activities. He has very 
little need for orderliness. He tends to have little self-control 
• Aggressive Dimension (Destruction) 
High Score: This person tends to be quarrelsome and aggressive. He tends to say whatever 
is on his mind. He has a lot of anger and expresses it overtly. He tends to blow off steam 
with people around. People might describe him as rebellious 
Low Score: This person is unaggressive and not quarrelsome. He has very little anger and 
is reluctant to express it overtly. He is somewhat passive 
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• Bias Dimension 
High bias scores indicate a tendency to pick the more socially desirable of the two items of 
the pair. However this may also be a correct description of the person. Low bias scores 
indicate a tendency of the subject to describe himself in socially undesirable ways 
4.2.3 USE OF THE QUESTIONNAIRE IN THIS STUDY 
A self-administered Questionnaire will be drawn up for completion by respondents (see 
Annexure 1 ). The Questionnaire will be made up of four sections which yield the following 
data: 
Section A - Biographical and demographic details of the respondent so as to elicit information 
regarding the respondent's socio-economic circumstances, marital status, family situation and 
educational status. 
Section B - This section comprised four questions relating to the childhood of the respondent. 
a) Question One and Two are intended to yield information concerning the significant adults 
in the respondents life as a child, who were responsible for the supervision and care of the 
respondent 
b) Question Three reveals the emotional profile of how the respondent felt as a child. 
Subjective language has been used in the place of trait language of the EPI and are to be 
found in the following items: 
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Table 4.2 
Emotional Profile of Respondent as a Child 
Dimensions Item/s 
Timid f, p 
Aggression m 
Gregarious i, q 
Depressed j, h 
Trustful a, b 
Distrustful o,c 
Control l, n 
Dyscontrol d, e 
c) In Question Four data concerning the issues of family cohesion; family boundaries; feelings 
of isolation/rejection/acceptance; relationships with parents and significant others. These 
issues are measured by the following items: 
Table 4.3 
Relationships 
Relationships Items 
F amilv Boundaries No: 1, 6, 7, 19 
Family Cohesion No: 2, 3, 4, 8, 16 
Feelings No: 5, 9, 17, 18, 21, 22, 24 
Mother No: 10, 11, 12, 13, 23, 25, 27, 29, 32, 36 
Father No: 14, 15, 20, 26, 28, 30, 31, 33 
Others No: 5, 8, 21, 24, 37 
Gregarious/Depressed No: 34 
Timid/ Aggression No:35 
Trust/Distrust No: 37 
ControVDvscontrol No: 38 
Section C is concerned with the present situation of the respondent and examines the 
respondent's relationship with her: 
• spouse/partner 
• child/children 
• self 
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The above are the subsections to which the questions apply. The dimensions measured in 
respect of these relationships appear on the Questionnaire as indicated on the table below and 
form Question One in all three subsections. 
Table 4.4 
Relationships with Spouse/Partner, Child/Children and Self 
Dimensions Partner/Spouse Child/Children Self 
Control 1, 9, 10, 11, 12 1, 2, 3, 8, 9, 11 8, 9 
Trust 2, 7, 9, 10 4, 6, 7, 10, 12, 18 
Communication 4,3, 8 Question 2 
Family Cohesion 4, 5, 6, 7 5, 13, 14, 15, 16, 17 
Depression 1, 10 
Guilt 2, 6 
Negative SelfWorth 3, 5 
Positive Self Worth 4, 7 
Pessimism 11, 12 
Question Two of each subsection elicits the following: 
• The areas that cause problems in the relationship 
• The topics that the respondent talks about or avoids talking about with her child/children 
• The areas in the respondent's life that satisfy or dissatisfy her 
Question Three of each subsection deals with the respondent's feelings about her relationship 
and her prognosis for the future. 
Section D deals with the abuse history, focusing on perpetrator identity, age of onset and 
disclosure as indicated in the literature survey in chapter two. Due to the sensitivity of the 
topic, further information concerning the abuse history will be elicited directly from the 
respondents in an Interview. 
4.2.4 THE INTERVIEW AND ITS USE IN THIS STUDY 
An unstructured, in-depth interview will be undertaken to obtain more information via direct 
verbal interaction. As was mentioned above, issues dealing with sexual abuse are sensitive and 
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can cause distress to respondents participating in this study, thus every care must be taken to 
safeguard the respondent. Information concerning the abuse history relate to the following 
issues: 
• Feelings during the abuse 
• Problems experienced after the abuse (childhood and adolescence ) 
• Relationship problems in: 
* Sexual intimacy 
* Control issues 
* Trust 
* Any other problems the respondent may have experienced in her relationships with her 
spouse/spouses, partner/partners, child/children. 
4.3 HYPOTHESIS TO BE TESTED 
It is hoped that the information obtained will assist the Researcher to confirm the following 
hypothesis: 
1. The present emotional functioning of adult female survivors of childhood sexual abuse 
impacts negatively on the survivors relationship with her spouse/partner and child/children 
2. If the adult survivor experienced the childhood sexual abuse as a betrayal of trust and with 
feelings of shame, guilt, anger and/or anxiety, it is likely that these feelings persist into 
adulthood and affect the interpersonal relationships of the survivor 
3. Issues of control prove problematic for the adult female survivor especially if she perceived 
herself as being helpless and without control during the abuse. 
4.4 CONCLUSION 
The Researcher has explained in detail the research design to assist the reader to obtain an 
understanding of the rationale for using the specific instruments that were used in this study. 
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Further, it is anticipated that this particular method of research would provide a 
comprehensive and detailed account of the long-term effects of childhood sexual abuse. 
In the next chapter, an analysis and interpretation of the data collected is provided. 
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CHAPTER FIVE 
RESULTS OF FINDINGS OF EPI AND QUESTIONNAIRE 
5.1 INTRODUCTION 
In this chapter the Researcher will examine the results of the EPI and Questionnaire. A short 
summary of the Interviews conducted with the respondents will also be included. 
5.2 THE EMOTIONS PROFILE INDEX (EPI) 
Table 5.1 
Trust 
Percentile Percenta e 
LOW 0•20 375 68;75 
21-40 ··31.25 
AVERAGE 41-60 12.5 
r=u:=::=:1r:::::m&ut@::::::Jnrn::::::r::::1t::::§j:g:m::;:::::r:1:=r:r :nr=:::::=:::=:::==J]l~z,:::::==::::=:t:=:::::::=::::r tn:r:=:=1::::r1s~15r::1:::=1:::=1:=::::: 
::t==:==t=::::=1:s1M;:::1m]:]J@t::: :;::::;:=tt::::::::::=t=lz~,:::r::::::r:mr:::::r 
100.00 
1. 69% of respondents scored between the 40th percentile which is regarded as a low score 
in the trust dimension 
2. 12.5% of respondents obtained scores in the average range 
3. 18.75% scored above the 60th percentile which is indicative of a high score 
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Table 5.2 
Dyscontrolled 
Percentile 
0-20 
2}-.4(). 
16 
18.75 
::::r:::ttIIli.~21ttlit:::::::::::::p::r:r::tIII!mtiillllil: 
r:ltnr=::'tl1~111r:::::rJrtuititr1:::rr:::::::::::rn::r:::::r::mr::r: 
100.00 
1. 56.25% of respondents obtained below the 40th percentile which suggests that these 
respondents are reluctant to venture into new experiences - they may even withdraw from 
social contact 
2. 18.75% of respondents scored in the average range 
3. 25% of respondents scored above the 60th percentile. They may be regarded as impulsive, 
adventurous or curious 
Table 5.3 
Timid 
Percentile Percenta e 
LOW 0-20 125 50.00 
21-40 6 375 
AVERAGE 41 - 60 6.25 
:1::tr111:mt1H.Wt::rt:::rni:1:rr:1::::1u@'i)]'::::rtttt ::::::::@:Jt:::'::::::tl'2ill5.:'ifJIJiti.dt:tf:lii.!iil3Mt.5l:It:tlII 
Il':Jf:/i$.!UMtmlft:t:mt:: trr:::,:::1r:::\~:1~:~=11r111::;: 
100.00 
I. 50% of respondents obtained scores below the 40th percentile which suggests that these 
respondents may take risks and may do things that are not in the best interests 
2. 6.25% of respondents scored in the average range 
3. Respondents who scored above the 60th percentile numbered 43.75%. These survivors 
may be regarded as cautious, careful and anxious 
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Table 5.4 
Depressed 
Percentile 
LOW 0-20 
21-40 
100.00 
1. Of the 16 respondents, 18.75% would be considered to be not depressed and not rejected 
2. 6.3% of the respondents scored in the average range 
3. 75% are considered to be depressed, sad or gloomy 
4. 56.25% of those respondents scoring over the 60th percentile obtained scores over the 
80th percentile which may be an indication of suicidal tendencies 
5. Further, the Researcher notes that the respondents scoring below the 40th percentile all 
scored below the 20th percentile which may be an indication of the operation of denial 
Table 5.5 
Distrustful 
Percentile Fre uenc Percenta e 
LOW 0-20 25~00 
21-40 6.25 
AVERAGE 41 - 60 5 31.25 
::::1r::r:::::::::=me.u:=:::ft::m:tiurr:ttt::;1tJtau:=t:t:'':t]t =~:r:"""":1:::"""'r1""""'rr""""'tarr::;:1zs.;::z·:::""""r::::""""':::=r;;::;::r:::"""":::r:*::: ; """"'t:=:"""":::t:rn:::::::::::""""'::::::1~,.aC::zit::::isilit::::rr:':::=:rm;::::==:rn:=:::=: 
1::rrn=::::1:a1rn::=1m=r==:::::::ntrm::::::::::::::::::::::=11:==::1.1::::=::::1:r1:mr:: :::=:::;::=11r::::m:1.1$.::::::::r:::::::r:::mt 
16 100.00 
1. Respondents who obtained low scores (below the 40th percentile) numbered 35%. These 
respondents may be characterised by an accepting and uncritical attitude 
2. 31.25% of the respondents scored in the average range 
3. 43.75% had high scores (above the 60th percentile) which may be indicative of a resentful, 
guarded or sarcastic attitude towards life, people and ideas 
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Table 5.6 
Control 
Percentile 
LOW 0-20 
21-40 
1. 25% of respondents scored below the 40th percentile which could indicate that these 
respondents have little self control or are disorganised in her thinking and activities 
2. 31.25% scored in the average range 
3. 43.75 scored above the 60th percentile suggesting that these respondents exhibit a high 
degree of organisation: at least 3 1 % could fall into the compulsive category 
Table 5.7 
Aggression 
Percentile Percenta e 
LOW 0-20 18.75 18.75 
21-40 0 0.00 
AVERAGE 41 - 60 5 31.25 
itJ::111msnttttJt:nft=J:J1t§t.:@:1:q::J=:t;,JtJ 
16 100.00 
1. 18.75% show low aggression and may be considered to be passive 
2. 31.25% of respondents fall into the average category 
3. 50% of respondents showed a high degree of aggression which is indicative of a lot of 
anger and rage 
4. 31 % of this group scored above the 80th percentile which suggests their actions could be 
unpredictable and they are capable of'exploding' at any time 
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Table 5.8 
Gregarious 
1. 56.25% of the respondents may be considered to be isolated and withdrawn or introverted 
(below 40th percentile). In this group, 37.5% obtained scores below the 20th percentile 
which suggests that these respondents may have withdrawn from social contact 
2. 6.25% scored in the average group 
3. 37.5% of the respondents scored in the high range and could be regarded as friendly, 
sociable and extroverted 
Table 5.9 
Bias 
Percentile Percenta e 
LOW 0-20 43;75 50.00 
21-40 625 
AVERAGE 41-60 4 25.00 
:::1it:i:::tmsutr:1i:11Jr:r:t11::s.1'NI1111tttrn rr::::::r::::r::':::r1aI1mr1:::1::::tt' :;:t'''ttJttt1~1s:r:t1t1i1 rr11mriu.1m:1::11r@:::::: 
:1ttirE11:::Rimtrt:t1:::::::::m1nr':'rr::,1:um::::::::r:m:r::::::r: :rttrr;1::@~~mflrrr1:::::11 
16 100.00 
1. In this dimension, 43.75% of the respondents obtained scored that clearly indicate that 
they wish to be seen as socially undesirable. 6.25% of the group also obtained scores 
below the 40th percentile 
2. 25% scored in the average range 
3. 25% had a high bias score which suggests that they answered in socially acceptable terms 
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5.3 . QUESTIONNAIRE: BIOGRAPHIC AND DEMOGRAPIDC INFORMATION 
Table 5.10 
Age of Respondent 
Percenta e 
31.3 
43.8 
25 
From the above table, respondents of the sample group were represented in all three 
categories of age groups, with no significant dominance in any one category of age group. 
Table 5.11 
Population 
Race Frequency Percenta2e 
Asian 4 25 
White 11 68.8 
Coloured l 6.3 
Black 
- -
Other 
- -
Respondents were predominantly White females who made up 68.75% of the group. Blacks 
and other race groups were not represented in the sample group. This may have been the 
result of the process of selection by social workers or the fact that these groups did not receive 
therapy from the welfare agencies who participated in the study. 
Table 5.12 
Educational Status 
Education completed Frequency Percenta2e 
No schooling 
- -
Primarv - Std 5 
- -
Std 5 - Std 8 5 3 l.3 
Std 9 - Std 10 6 37.5 
Post School 5 31.3 
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All respondents were educated up to Std 8 level. 
Table 5.13 
Marital Status 
Frequency Percentage 
Married 12 75 
Living Together 1 6.3 
Divorced/Seoarated 3 18.8 
Widow 
- -
Never Married 
- -
A total of 75% of the respondents are married presently and living with their spouses. The 
18.8% divorced respondents are living with another partner. 6.3% of respondents never 
married but were living with a partner. 
Table 5.14 
Economic Status 
Income Frequency Percentaee 
RI -500 1 6.3 
R501 - 1000 1 6.3 
RlOOl - 1500 
- -
Rl501 -2000 1 6.3 
R2001 -2500 1 6.3 
R2501 -3000 2 12.5 
R3001 -3500 2 12.5 
R3501 -4000 3 18.8 
R4001 + 5 31.3 
Two respondents of the group received supplements to their income from their parents, one 
being a student and the other unmarried and unemployed. A significant number of females 
earned above R4000 which puts them in the above average socio-economic status group. 
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Table 5.15 
Household Status 
Household Status 
Husband/partner and wife 
Husband/partner, wife and children 
Mother and children 
Mother without children 
Grandparent(s), husband/partner, wife and children 
Other relatives, husband/partner, wife and children 
5.4 CHILDHOOD OF RESPONDENT 
Table 5.16 
Supervision and Care 
Supervision and Care Birth to 4 
vears 
F % 
a) Both parents 12 75 
b) Mother only 1 6.3 
c) Father only 
- -
d) Mother and Stepfather 
- -
e) Stepmother and father 
- -
t) Grandparent - -
2) Uncle/Aunt 1 6.3 
h) Other family 
- -
i) Maid 
- -
j) Foster parents 1 6.3 
k)Other(Neiehbour) 1 6.3 
Freouencv Percentae:e 
3 18.8 
9 56.3 
1 6.3 
- -
2 12.5 
1 6.3 
5-10 11-18 
years years 
F % F % 
12 75 12 75 
1 6.3 
- -
- - - -
- -
1 6.3 
1 6.3 - -
- - - -
- - - -
- - - -
2 12.5 1 6.3 
- - - -
- -
2 12.5 
The majority of respondents (75%) were brought up and taken care of by both parents. 
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Table 5.17 
Supervision and Care After School Hours 
After school hours Freauencv Percenta2e 
Mother 9 56.3 
Maid 5 31.3 
Relative I 6.3 
Other 1 6.3 
A total of 56% of the respondents were supervised by their mother after school hours, while 
31% were taken care of by a maid. 6% were looked after by a relative and 6% by a neighbour. 
Table 5.18 
Emotional Profile of Respondent in Childhood : Timid 
Always Often Seldom Rare Never 
Timid F % F % F % F % F % 
Shy 5 31.3 6 37.5 4 25 1 6.3 - -
Fearful 2 12.5 9 56.3 5 31.3 
- - - -
The data indicates that 68.8% of the respondents were always and often timid during their 
childhood, while 31.3% indicated that they were seldom or rarely timid during their childhood. 
This suggests that more respondents were fearful and shy and may be regarded as timid during 
their childhood. 
Table 5.19 
Emotional Profile of Respondent in Childhood : Aggressive 
Always Often Seldom Rare Never 
Aggressive F % F % F % F % F % 
Angry 3 18.8 8 50 2 12.5 3 18.8 - -
Resentful 2 12.5 8 50 4 25 2 12.5 
-
-
A total of 68.8% of respondents were always and often angry while 31.3% were seldom or 
rarely angry during their childhood. 62.5% were always and often resentful and 375% were 
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seldom and rarely resentful during their childhood. The above data indicates that more 
respondents may have been aggressive (overtly or covertly) during their childhood. 
Table 5.20 
Emotional Profile of Respondent in Childhood : Gregarious 
Always Often Seldom Rare Never 
Gregarious F % F % F % F % F % 
Happy 
- - 5 31.3 7 43.8 3 18.8 1 6.3 
Sociable 1 6.3 6 37.5 5 31.3 3 18.8 1 6.3 
The data on the gregarious dimension suggests that most respondents were not gregarious 
during their childhood. 68. 8% of the respondents were seldom, rarely or never happy and 
31.3% were always or often happy. 56.3% were seldom, rarely or never sociable while 43.8% 
were always or often sociable. 
Table 5.21 
Emotional Profile of Respondent in Childhood : Depressed 
Always Often Seldom Rare Never 
Depressed F % F % F % F % F % 
Sad 2 12.5 12 75 2 12.5 
- - - -
Rejected 3 18.8 10 62.5 3 18.8 - - - -
In the depressed dimension, a total of 87 .5% of the respondents indicated that they were 
always or often sad during their childhood, and 12.5% indicated that they were seldom sad. 
81.3% of the respondents felt rejected always or often while 18.8% seldom felt rejected. It 
would appear then that the majority of respondents felt depressed during their childhood. 
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Table 5.22 
Emotional Profile of Respondent in Childhood : Trust 
Always Often Seldom Rare Never 
Trust F % F % F % F % F % 
Trustful 2 12.5 6 37.5 6 37.5 2 12.5 
- -
Honest 1 6.3 9 56.3 6 37.5 - - - -
A total of 50% of the respondents were always or often trustful, while 50% were seldom or 
rarely trustful. 62.5% were always or often honest and 37.5% were seldom honest. 6.3% of 
the respondents did not answer the question. 
Table 5.23 
Emotional Profile of Respondent in Childhood : Distrust 
Always Often Seldom Rare Never 
Distrust F % F % F % F % F % 
Unquestioning 2 12.5 8 50 4 25 2 12.5 - -
Vigilant 2 12.5 7 43.8 4 25 2 12.5 - -
A total of 62.5% of the respondents were always or often unquestioning and 37.5% were 
seldom or rarely unquestioning. Respondents who were always or often vigilant numbered 
56.3% while those who were seldom or rarely vigilant numbered 37.5%. 
Table 5.24 
Emotional Profile of Respondent in Childhood : Control 
Always Often Seldom Rare Never 
Control F % F % F % F % F % 
Cautious 4 25 7 43.8 5 31.3 - - - -
Careful 4 25 7 43.8 3 18.8 2 12.5 - -
Obedient 5 31.3 5 31.3 5 31.3 l 6.3 - -
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In the control dimension, 68.8% of respondents indicated that they were cautious as well as 
careful always and or often. 31.3% indicated that they were seldom or rarely both cautious 
and careful. 62.5% of the respondents were always and often obedient and 37.5% were 
seldom or rarely obedient. The above data leads the Researcher to believe that more 
respondents were controlling during their childhood. 
Table 5.25 
Emotional Profile of Respondent in Childhood : Dyscontrol 
Always Often Seldom Rare Never 
Dyscontrol F % F % F % F % F % 
Adventurous 2 12.5 6 37.5 6 37.5 2 12.5 - -
Impulsive 3 18.8 7 43.8 3 18.8 3 18.8 - -
A total of 50% of the respondents regarded themselves as adventurous always or often during 
their childhood while 50% responded that they were seldom or rarely adventurous at that time. 
62.5% indicated that they were impulsive always or often and 37.5% said that they were 
seldom or rarely impulsive. 
Table 5.26 
Emotional Profile of Respondent in Childhood : Family Boundaries 
Familv Boundaries Always Often Seldom Rare Never 
F % F % F % F % F % 
1. I was expected to do as 12 75 3 18.8 - - 1 6.3 - -
I was told 
2. Rules were made and 8 50 5 31.3 2 12.5 1 6.3 - -
were adhered to 
3. Clear boundaries were 5 31.3 6 37.5 l 6.3 3 18.8 l 6.3 
set 
4. When I asked questions 4 25 7 43.8 
- -
3 18.8 2 12.5 
I got honest answers 
The above table gives information regarding the family boundaries which the respondent may 
have experienced during childhood. A total of 93. 8% of respondents were always or often 
expected to do as they were told, while 6.3% were rarely expected to do as they were told. In 
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the households, 81.2% of respondents rules were made and adhered to always or often, and 
18.8% seldom or rarely had rules made or adhered to. A total of 68.8% ofrespondents always 
or often got honest answers, while 31.3% seldom, rarely or never got honest answers. It 
would appear that within the family structures of the respondents childhood there were 
boundaries and rules that had to be adhered to. 
Table 5.27 
Emotional Profile of Respondent in Childhood : Family Cohesion 
Family Cohesion Always Often Seldom Rare Never 
F % F % F % F % F % 
1. Household 1 6.3 7 43.8 4 25 3 18.8 1 6.3 
responsibilities were 
shared 
2. My family did things 
- - 7 43.8 4 25 5 31.3 - -
together 
3. I felt closer to people 2 12.5 5 31.3 5 31.3 4 25 - -
outside the family than 
my own family 
members 
4. Discipline was fair 1 6.3 5 31.3 7 43.8 3 18.8 - -
5. I avoided all/some 3 18.8 10 62.5 2 12.5 l 6.3 - -
family members 
6. There were problems at 7 43.8 6 37.5 3 18.8 - - - -
home 
The data from this table examines the degree of family cohesion in the childhood of the 
respondent: 
1. Household responsibilities were always or often shared in 50% of the responses, while the 
other 50% of respondents indicated that they seldom, rarely or never shared household 
responsibilities 
2. A total of 43. 8% of respondents revealed that they often participated in activities together, 
while 56.3% seldom or rarely did things together 
3. Respondents who indicated that they always or often felt to people outside the family 
numbered 43.8%, while 56.3% indicated that they seldom or rarely felt closer to people 
outside the family 
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4. Discipline was always or often fair for 37.5% of respondents, while 62.5% felt that 
discipline was seldom or rarely fair 
5. A total of 81. 3 % of respondents always or often avoided family members and 18. 8% 
seldom or rarely avoided family members 
6. Further 81.3% of respondents revealed that there were always or often problems at home, 
while 18.8% said that there were seldom problems at home. 
From the above data, it appears that most respondents did not experience good family 
cohesion during their childhood. 
Table 5.28 
Emotional Profile of Respondent in Childhood : Feelings 
Feeline:s Alwavs Often Seldom Rare Never 
F % F % F % F % F % 
1.. I felt closer to people 2 12.5 5 31.3 5 31.3 4 25 - -
outside my family than 
my own family 
members 
2. I isolated myself 4 25 7 43.8 4 25 1 6.3 - -
3. Nobodv understood me 7 43.8 7 43.8 2 12.5 - - - -
4. I avoid talking about 4 25 10 62.5 2 12.5 - - - -
certain topics 
5. People did not believe 3 18.8 10 62.5 2 12.5 l 6.3 - -
me when I said certain 
thinl!S 
6. I was afraid to say what 3 18.8 13 81.3 - - - - - -
was on my mind 
7. When problems arose I 5 31.3 7 43.8 4 25 - - - -
gave others the silent 
treatment 
8 I had many friends to 
- -
2 12.5 7 43.8 2 12.5 5 31.3 
confide in 
Data from the above table reveals that most of the respondents always or often felt isolated 
and without friends to confide in (68.8%). The same percentage gave others the silent 
treatment when they had problems. Respondents also indicated that they were always or often 
not believed by others (81.2% ). All respondents felt always or often afraid to say what was on 
their mind. A total of 43.8% of respondents always or often felt closer to people outside the 
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family, while 56.3% seldom or rarely felt closer to people outside the family. The above data 
suggests that the majority of respondents felt isolated, rejected and misunderstood during their 
childhood. 
Table 5.29 
Emotional Profile of Respondent in Childhood : Relationships - Mother 
Mother Always Often Seldom Rare Never 
F % F % F % F % F % 
l. I had trouble believing 2 12.5 8 50 2 12.5 2 12.5 
- -
everything my mother 
told me 
2. My mother was a good 
- - 3 18.8 8 50 4 25 1 6.3 
listener 
3. My mother could tell 
- -
2 12.5 6 37.5 6 37.5 2 12.5 
how I felt without 
asking me 
4. I was scared to talk to l 6.3 8 50 3 18.8 2 12.5 2 12.5 
mvmother 
5. It was difficult to talk 2 12.5 10 62.5 2 12.5 1 6.3 I 6.3 
tomvmother 
6. I was proud of my 3 18.8 5 31.3 7 43.8 - - 1 6.3 
mother 
7. I felt anger towards my 2 12.5 9 56.3 4 25 - - 1 6.3 
mother 
8. My mother showed an 
- - 5 31.3 8 50 1 6.3 2 12.5 
interest in my life 
9. My mother iimored me 
- -
7 43.8 6 37.5 1 6.3 2 12.5 
10. My mother insulted 2 12.5 6 37.5 5 31.3 2 12.5 1 6.3 
me when she was 
angrv 
This table provides information about the respondents relationship with the mother. Data 
revealed the following: 
1. A total of 62. 5% of respondents always or often had trouble believing what their mothers 
said, while 25% seldom or rarely had this problem. 12.5% of the respondents did not 
answer this question 
2. Respondents numbering 81.2% indicated that their mothers were seldom, rarely or never 
good listeners and 18. 8% said their mothers were often good listeners 
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3. 87.5% of respondents reflected that their mothers seldom, rarely or never knew what they 
were feeling and 12.5% said that their mothers often knew what they were feeling 
4. Respondents who were always or often scared to talk to their mothers numbered 56.3%, 
while 43. 8% indicated that they were seldom, rarely or never scared to talk to their 
mothers 
5. A total of 75% of the group responded that they always or often found it difficult to talk to 
their mothers and 25% seldom or never had difficulty 
6. Half the number of respondents were always or often proud of their mothers and the other 
half were seldom or never proud of their mothers 
7. 68.7% of the respondents indicated that they were always or often angry with their 
mothers and 31.3% indicated that they were seldom or never angry with their mothers 
8. A total of 68. 7% of respondents felt that their mothers seldom, rarely or never showed an 
interest in their lives and 31.3 % felt that their mothers often took an interest in their lives 
9. Respondents whose mothers often ignored them numbered 43.8%, while 56.3% indicated 
that their mothers seldom, rarely or never ignored them 
10. Half the number of respondents were always or often insulted when he mother was angry 
and the other half were seldom, rarely or never insulted when the mother was angry 
The Researcher concludes that the majority of respondents may not have enjoyed a close 
relationship with their mothers. 
Table 5.30 
Emotional Profile of Respondent in Childhood : Relationships - Father 
Father Always Often Seldom Rare Never 
F % F % F % F % F % 
l. I communicated freely l 6.3 6 37.5 2 12.5 3 18.8 4 25 
with my father 
2. My father listened to 1 6.3 5 31.3 3 18.8 2 12.5 5 31.3 
my feelings and 
problems 
3. I am careful about what 4 25 7 43.8 3 18.8 2 12.5 - -
I tell mv father 
4. My father showed an 2 12.5 3 18.8 5 31.3 5 31.3 1 6.3 
interest in mv life 
5. Mv father imored me 
- -
9 56.3 4 25 1 6.3 2 12.5 
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This table provides data concerning the respondents relationship with the father: 
1. The data shows that 56.3% of respondents seldom, rarely or never communicated freely 
with their fathers, while 43.8% always or often communicated freely with their fathers 
2. Fathers who seldom, rarely or never listened to the respondents feelings numbered 62.5% 
and 37.5% always or often listened to respondents feelings and problems 
3. A total of 68. 7% of respondents were always or often careful about what they told their 
fathers and 31.3% were seldom, rarely or never careful about what they told their fathers 
4. The majority of fathers (68.7%) ofrespondents seldom, rarely or never showed an interest 
in their daughters lives and 31.3% always or often took an interest in their lives 
5. Fathers who often ignored their daughters numbered 56.3% while 43.8% of fathers 
seldom, rarely or never ignored their daughters 
The above data suggests that over half of the respondents did not enjoy a close relationship 
with their fathers. 
Table 5.31 
Emotional Profile of Respondent in Childhood : Relationships - Others 
Others Always Often Seldom Rare Never 
F % F % F % F % F % 
1. I felt closer to people 2 12.5 5 31.3 5 31.3 4 25 - -
outside the family 
2. I avoided all/some 3 18.8 10 62.5 2 12.5 1 6.3 - -
family members 
3. Nobody understood me 7 43.8 7 43.8 2 12.5 - - - -
4. People did not believe 3 18.8 10 62.5 2 12.5 1 6.3 - -
me when I said thiruzs 
5. I had many friends to 
- -
2 12.5 7 43.8 2 12.5 5 31.3 
confide in 
In their relationships with others the respondents indicated the following: 
1. A total of 56.3% seldom or rarely felt closer to people outside the family, while 43.8% 
always or often felt closer to others outside the family 
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2. Respondents who always or often avoided all or some family members numbered 81.2% 
while 18.8% seldom or rarely avoided family members 
3. The majority of respondents (87.5%) always or often felt others did not understand them 
and 12.5% of respondents seldom felt that nobody understood them 
4. A high percentage of respondents (81.2%) were always or often not believed by others 
while 18.8% felt that were seldom or rarely believed by other people 
5. Respondents who seldom, rarely or never had friends to confide in numbered 87. 5% and 
those who often had friends to confide in numbered 12.5% 
This information indicates that respondents may have felt alone, misunderstood and rejected in 
their relationships with others. 
Table 5.32 
Emotional Profile of Respondent in Childhood : Emotions 
Emotions Alwavs Often Seldom Rare Never 
F % F % F % F % F 
l. Gregarious/Depressed: I 1 6.3 8 50 5 31.3 2 12.5 -
was left on mv own 
2. Timid/Aggression: I was 5 31.3 7 43.8 4 25 - - -
angry with the world 
3. Trust/Distrust: I had 
- -
2 12.5 7 43.8 2 12.5 5 
many friends to confide in 
4. Control/Dyscontrol: I was 3 18.8 13 81.3 
- - - -- -
afraid to talk about certain 
things 
The above data reveals the following about the respondents emotions during childhood: 
1. Respondents who indicated that they were always or often left on their own numbered 
56.3%, while those who were seldom or rarely left alone numbered 43.8% 
2. Respondents may be regarded as being more depressed than gregarious. A total of 75% of 
the respondents were always or often angry and 25% were seldom angry. The conclusion 
reached is that the majority of respondents may have been more aggressive than timid 
during their childhood 
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% 
-
-
31.3 
-
3. 87.5% of respondents seldom, rarely or never had friends to confide in, while 12.5% often 
had friends to confide in. Figures suggest that respondents may have had feelings of 
distrust rather than trust 
4. All respondents ( 100%) felt afraid to talk about certain issues 
Issues of control may have been operational during this time 
5.5 PRESENT SITUATION OF RESPONDENT 
Table 5.33 
Relationship with Spouse 
Relationshio with Soouse Always Often Seldom Rare Never 
F % F % F % F % F % 
1. I know my partner's/ 3 18.8 10 62.5 3 18.8 - - - -
soouse's friends 
2. I like to know what my 9 56.3 5 31.3 1 6.3 - - - -
partner/spouse is 
thinking 
3. What he/she is doing 9 56.3 4 25 3 18.8 - - - -
4. I like things to run 9 56.3 7 43.8 - - - - - -
smoothlv at home 
5. Things must be just the 7 43.8 8 50 1 6.3 - - - -
wav I want them to be 
The dimension of control is examined and the data reveals the following: 
1. A total of 62.5% of respondents felt that their spouse/partner often trusted them while 
3 7. 5% felt that their spouse/partner seldom, rarely or never trusted them 
2. Respondents who indicated that they always or often wanted to know what their 
spouse/partner was thinking numbered 87.5% while 6.3% indicated that they seldom liked 
to know what the spouse/partner was thinking. 6.3% of respondents did not answer the 
question 
3. A total of 81.2% of respondents indicated that they always or often wanted to know what 
the spouse/partner was doing while 18.8% seldom wanted to know 
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This data suggests that the majority of respondents felt the need to know what the 
partner/spouse was thinking and doing which may be an indicated of the need for control. 
Table 5.34 
Trust 
Trust Always Often Seldom Rare Never 
F % F % F % F % F % 
1. I have trouble believing 1 6.3 8 50 5 31.3 2 12.5 
- -
everything my 
partner/spouse tells me 
2. I avoid talking about 2 12.5 10 62.5 2 12.5 2 12.5 - -
certain issues with my 
partner/spouse 
3. I feel like he/she trusts 
- -
10 6.2 3 18.8 1 6.3 2 12.5 
me enough 
4. I like to know what my 9 56.3 5 31.3 1 6.3 - - - -
partner/spouse is 
thinking 
5. What he/she is doing 9 56.3 4 25 3 18.8 - - - -
In the trust dimension, the following data was obtained: 
1 A total of 56.3% of respondents always and often had trouble believing what their 
spouse/partner said, while 43.8% seldom or rarely had trouble believing their spouse or 
partner 
2 The majority (75%) of respondents always or often avoided talk about certain issues while 
25% seldom or rarely avoided talk about certain issues 
3 A total of 62.5% felt that their spouse/partners often trusted them, while 37.5% felt that 
their partners seldom or never trusted them 
4 The number of respondents who always or often wanted to know what the spouse/partner 
was thinking numbered 87.5%, while 6.3% indicated that they seldom wanted to know 
what their spouse/partner was thinking 
5 A total of 81.2% of respondents indicated that they always or often wanted to know what 
the spouse/partner was doing, while 18.8% seldom wanted to know what the 
spouse/partner was doing. 
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Table 5.35 
Communication 
Communication Always Often Seldom Rare Never 
F % F % F % F % F % 
l .l avoid talking about 2 12.5 10 62.5 2 12.5 2 12.5 - -
certain issues with my 
oartner/soouse 
2. My partner/spouse 
- -
3 18.8 6 37.5 5 31.3 2 12.5 
knows exactly how I 
feel without my having 
to sav so 
3. My partner/spouse 
- - 4 25 9 56 2 12.5 1 6.3 
understands me 
4. We discuss family 2 12.5 7 43.8 5 31.3 2 12. - -
matters 
The data concerning communication between the respondent and her partner/spouse is as 
follows: 
1. The majority of respondents (75%) always or often avoided talking about certain issues 
while 25% seldom or rarely avoided thinking about certain issues 
2. A total of 81.2% of respondents indicated that their partner/spouse seldom, rarely or never 
knew how they felt while 18.8% felt that their spouses/partners often knew how they felt 
without them having to say so 
3. 75% of respondents indicated that their spouse/partner always or often did not understand 
them while 25% indicated that they were often understood 
4. Family discussions occurred always or often for 56.3% of respondents while 43.8% 
seldom or rarely discussed family matters. 
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Table 5.36 
Family Cohesion 
Family Cohesion Alwavs Often Seldom Rare Never 
F % F % F % F % F % 
1. My spouse/partner 
- - 3 18.8 6 37.5 5 31.3 2 12.5 
knows exactly how I 
feel without my having 
to say 
2. I share a close 
- - 9 56.3 4 25 2 12.5 1 6.3 
relationship with my 
partner/spouse 
3. My partner/spouse 
- -
4 25 9 56.3 2 12.5 1 6.3 
understands me 
4. We discuss family 2 12.5 7 43.8 5 3 l.3 2 12.5 - -
matters 
This table provides information about the family cohesion between respondent and partner 
within the family structure as follows: 
1. A sum of 81.2% of respondents indicated that their spouse/partner seldom, rarely or never 
knew how they felt while 18.8% indicated that their spouse/partner often knew how they 
felt 
2. 56.3% of respondents indicated that they often shared a close relationship with their 
spouse/partner and 43.8% indicated that they seldom, rarely or never share a close 
relationship with their spouse/partner 
3. A total of 75% of respondents felt that they were seldom, rarely or never understood by 
their spouse/partner while 25% felt that their spouse/partner often understood 
4. Family discussion occurred always or often for 56.3% of respondents while 43.8% seldom 
or rarely discussed family matters 
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Table 5.37 
Areas of Conflict in the Family 
Causes of Conflict Alwavs Often Seldom Rare Never 
F % F % F % F % F % 
1. My partner's/spouse's 
- -
8 50 5 31.3 1 6.3 
- -
friends 
2. Discipline of the child 2 12.5 7 43.8 3 18.8 2 12.5 
- -
/children 
3. Other family and 2 12.5 IO 62.5 3 18.8 1 6.3 - -
friends 
4. Mv behaviour 2 12.5 8 50 4 25 2 12.5 - -
5. My partner's /spouse's 1 6.3 6 37.5 6 37.5 3 18.8 - -
behavior 
6. Our sexual relationship 3 18.8 7 43.8 3 18.8 2 12.5 1 6.3 
7. His/her activities 
- -
4 25 6 37.5 3 18.8 - -
outside the home 
8. His/her iob 
- -
3 18.8 7 43.8 5 31.3 1 6.3 
9. Mv iob 
- -
3 18.8 8 50 3 18.8 2 12.5 
The table above reveals the areas of conflict in the relationship. The Researcher discusses them 
in rank order of area that causes highest conflict to lowest conflict: 
I. Other family and friends (75%) 
2. Respondents' behaviour and their sexual relationship (62.5%) 
3. The discipline of the children (56.3%) 
4. The spouse's/partner's friends (50%) 
5. The spouse's/partner's behaviour (43.1%) 
6. The spouse's/partner's activities (25%) 
7. Both respondents' and spouse's/partner's jobs occurred the least conflict (18.8%) 
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Table 5.38 
Relationship with Child 
Relationship with Child Alwavs Often Seldom Rare Never 
F % F % F % F % F % 
1. My child/children have 1 6.3 6 37.5 5 31.3 3 18.8 1 6.3 
no say when they are 
disciplined 
2. My child/children keep to 2 12.5 7 43.8 4 25 1 6.3 2 12.5 
rules and boundaries 
that are clearly set by 
the family 
3. My child's/children's 4 25 8 50 2 12.5 1 6.3 1 6.3 
friends are known to me 
4. My child/children tell me 9 56.3 4 25 1 6.3 - - l 6.3 
where they are going 
5. I make sure that my 13 81.3 l 6.3 l 6.3 - - -
children are safe 
6. I ensure they are where 10 62.5 4 25 l 6.3 - - -
they say they are going 
to be 
The above table reveals data concerning the amount of control that the respondent has in her 
relationship with her child/children: 
1. Discipline: A total of 56.3% of respondents indicated that their children seldom, rarely or 
never have "no say" while 43.8% indicated that their children always or often have "no 
say" when they are disciplined 
2. Boundaries: 56.3% of respondents indicated that their children kept to rules and 
boundaries set by the family while 43.8% revealed that their children seldom, rarely or 
never kept to rules and boundaries set by the family 
3. Friends: Most respondents (75%) indicated that their children's friends were known to 
them, while 25% indicated that they seldom, rarely or never knew their children's friends 
4. Whereabouts of the child: A total of 81.2% of respondents' children always or often told 
them where they were going and 12.5% seldom or never told their mothers where they 
were going 
5. Safety: A total of 87.5% of respondents always or often ensured their children's safety 
while 6.3% seldom ensured their children's safety 
114 
-
-
6. Confirmation or double checking: Again, 87.5% of respondents always or often ensured 
that their children are where they said they would be while 6.3% said they seldom did this 
The above data leads the Researcher to believe that the respondents may be exhibiting a need 
to control or take charge of their children and their environment. 
Table 5.39 
Trust 
Trust Always Often Seldom Rare Never 
F % F % F % F % F % 
1. My child's/children's 4 25 8 50 2 12.5 
- -
l 6.3 
friends are known to 
me 
2. My child's/children's 2 12.5 11 68.8 - - 1 6.3 I 6.3 
friends are approved 
guests in our home 
3. My child/children make 9 56.3 4 25 1 6.3 1 6.3 
- -
me worried if they are 
late/delayed from an 
outing 
4. I allow my child 2 12.5 5 31.3 l 6.3 2 12.5 4 25 
/children overnight 
visits with friends or 
other family members 
5. I have difficulty in 
- -
2 12.5 6 37.5 5 31.3 1 6.3 
believing what my 
child/children tell me 
6. I ensure my children are 10 62.5 4 25 
- - - - 1 6.3 
where they say they are 
going to be 
The above table examines the trust that the respondent displays towards her child/children. 
The data reveals the following: 
1. A total of 75% of the respondents always or often know their children's friends while 
18.8% of respondents seldom or never know their children's friends. 6.3% of respondents 
did not answer the question 
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2. Respondents who always or often approved of their children's friends as guests numbered 
81.2% while 12.5% rarely or never approved of their children's friends as guests. 6.3% of 
respondents did not answer the question 
3. A total of 81.2% respondents always or often got worried if their children are late or 
delayed while 12.5% seldom or rarely became worried. 6.3% of respondents did not 
answer the question 
4. 43.8% of respondents indicated that they always or often allowed their children overnight 
visits while 43. 8% seldom, rarely or never allowed overnight visits. 12. 5% of respondents 
did not answer this question 
5. A total of 75% of respondents seldom, rarely or never had difficulty believing their 
children while 12.5% often had difficulty believing them. 12.5% of respondents did not 
answer the question 
6. Almost all respondents always or often ensured that their children were where they said 
they would be (87.5%) while 6.3% never verified the whereabouts of their children. 6.3% 
of respondents did not answer 
Table 5.40 
Family Cohesion 
Family Cohesion Always Often Seldom Rare Never 
F % F % F % F % F % 
1. My child/children have 2 12.5 4 25 7 43.8 1 6.3 l 6.3 
a say in important 
familv decisions 
2. My child/children I 6.3 9 56.3 4 25 1 6.3 1 6.3 
confide in me 
3. I enjoy a close 7 48.3 4 25 3 18.8 - - 1 6.3 
relationship with my 
child/ children 
4. I know what my child 1 6.3 9 56.3 4 25 I 6.3 - -
I children are feeling 
without them telling me 
5. My children are angry 
- -
6 37.5 6 37.5 I 6.3 2 12.5 
and rebellious 
6. Trv mv patience I 6.3 6 37.5 6 37.5 I 6.3 
- -
7. I have close physical 4 25 7 43.8 3 18.8 
- -
I 6.3 
contact with my child 
/children 
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1. A total of 37.5% of respondents revealed that their children always or often had a say in 
family decisions, while 56.3% indicated that their children seldom, rarely or never had a 
say in making family decisions. 6.3% of respondents did not answer the question 
2. 62.5% of respondents' children always or often confided in them and 31.3% of the 
respondents' children seldom or rarely confided in the respondent 
3. Respondents who enjoy a close relationship with their child/children numbered 68.7% 
while 25% seldom or never enjoyed a close relationship. 6.3% of respondents did not 
answer the question 
4. A total of 62.5% of respondents always or often believed that they knew what their child 
was thinking while 31.3% seldom or rarely knew what their child was feeling. 6.3% of 
respondents did not this question 
5. Respondents who always or often considered their children angry or rebellious numbered 
37.5%. 56.3% seldom, rarely or never considered their children angry or rebellious. 6.3% 
of respondents did not answer the question 
6. A total of 43.8% of respondents always or often felt that their children tried their patience 
while 43.8% indicated that their children seldom or rarely tried their patience. 12.5% of 
respondents did not answer the question 
7. Respondents having close physical contact always or often was 68. 7% while 25% seldom 
or never had close physical contact. 6.3% of respondents did not answer the question 
Table 5.41 
Communication 
Communication Always Often Seldom Rare Never 
F % F % F % F % F % 
l . School friends 4 25 8 50 l 6.3 l 6.3 - -
2. Relationships 2 12.5 7 43.8 3 18.8 
- -
l 6.3 
3. School work 7 43.8 3 18.8 2 12.5 - - 1 6.3 
4. Sex 
- - 3 18.8 6 37.5 - - 5 31.3 
5. Dating 
- -
4 25 5 3 l.3 2 12.5 3 18.8 
6. Domestic problems 2 12.5 5 31.3 4 25 2 12.5 1 6.3 
7. Children's needs 4 25 4 25 4 25 1 6.3 1 6.3 
8. Friendships 3 18.8 5 31.3 6 37.5 - - 5 31.3 
9. Financial problems 2 12.5 3 18.8 4 25 - - 5 31.3 
10. Special friends 3 18.8 5 31.3 1 6.3 3 18.8 2 12.5 
11. Troubles 4 25 4 25 5 31.3 1 6.3 
- -
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The Researcher has listed the issues discussed with the respondent's child/children in rank 
order with the topics most often to least often discussed below: 
1. School friends (75%) 
2. School work (62.5%) 
3. Relationships (56.3) 
4. Children's needs, friendships, special friends and troubles (50%) 
5. Domestic problems (43.8%) 
6. Financial problems (31.3%) 
7. Dating (25%) 
8. Sex (18.8%) 
Table 5.42 
Respondent's Prognosis of Child's/Children's Future 
Prosmosis of Child's Future Frequencv Percentaee 
1. Getting worse 1 6.3 
2. Getting better 7 46.7 
3. Between the two 7 46.7 
A total of 46. 7% of respondents felt their child's/children's life was getting better while 6.3% 
felt it was getting worse. 46. 7% indicated that their child's/children's lives were between the 
two. 6.3&\% of respondents did not answer the question. 
Control 
1. I wish I had more 
control 
2. I wish others would be 
more honest with me 
Table 5.43 
Relationship with Self : Control 
Alwavs Often Seldom 
F % F % F % 
9 56.3 3 18.8 3 18.8 
8 50 6 37.5 2 12.5 
Rare Never 
F % F % 
1 6.3 
-
-
- - - -
This table examines the respondents' need for control and to know her environment: A total of 
81.2% of respondents always or often felt the need for control while 25% seldom felt 
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depressed. Respondents who indicated that they always of often wished others were more 
honest numbered 87.5% while 12.5% indicated that they seldom wished others were more 
honest. The majority of respondents felt the need for control. 
Table 5.44 
Relationship with Self: Depression 
Depression Always Often Seldom Rare Never 
F % F % F % F % F % 
1. Deoressed about my life 2 12.5 9 56.3 5 31.3 - - - -
2. Wish others were there 6 37.5 7 43.8 2 12.5 l 6.3 - -
for me 
The above table is an indication of the respondents' feelings of depression: A total of 68. 7% of 
respondents always or often felt depressed while 31.3% seldom felt depressed. Respondents 
who always or often wished others were there numbered 81.2% while 18.8% indicated that 
they seldom ore rarely wished others were there for them. From the data, it appears that more 
respondents were depressed and felt alone. 
Guilt 
1. Guilt about mv oast 
2. Guilt about my 
thomzhts and what I do 
Table 5.45 
Relationship with Self : Guilt 
Always Often Seldom 
F % F % F % 
1 6.3 8 50 4 25 
3 18.8 5 31.3 6 37.5 
Rare Never 
F % F % 
3 18.8 - -
2 12.5 - -
The items in this table examine the feelings of guilt present in the respondent: A total of 56.3% 
of respondents revealed that they always or often felt guilty about the past while 43.8% 
indicated that they seldom or rarely felt guilty about the past. A total of 50% of respondents 
felt guilty about their thoughts and what they do while 50% seldom or rarely felt guilty about 
their thoughts and what they do. 
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Table 5.46 
Relationship with Self: Negative Self Worth 
Negative Self Worth Alwavs Often Seldom Rare Never 
F % F % F % F % F % 
1. Ashamed of myself l 6.3 8 50 2 12.5 5 31.3 
- -
2. Scared within myself 3 18.8 8 50 4 25 1 6.3 
-
-
. 
The above table provides data regarding the respondents' negative self worth: A total of 
56.3% always or often felt ashamed of themselves while 43.8% seldom or rarely felt ashamed 
of themselves. Respondents who always or often felt scared/insecure of themselves numbered 
68. 7% while 31. 3 % seldom or rarely felt scared or insecure. 
Table 5.47 
Relationship with Self : Positive Self Image 
Positive Self Image Alwavs Often Seldom Rare Never 
F % F % F % F % F % 
1. Haoov about myself 
- -
6 37.5 7 43.8 2 12.5 I 6.3 
2. Certain about myself 
- -
6 37.5 6 37.5 3 18.8 1 6.3 
The above data reflects the respondents' positive self image: A total of 3 7. 5% of respondents 
were often happy about themselves while 62.5% were seldom, rarely or never happy about 
themselves. The same statistics apply to the confidence of respondents: 37.5% were often 
confident while 62.5% were seldom, rarely or never confident of themselves. 
Table 5.48 
Relationship with Self : Pessimism 
Pessimism Always Often Seldom Rare Never 
F % F % F % F % F % 
1. Afraid something bad is 6 37.5 5 31.3 4 25 - - l 6.3 
going to haooen 
2. Scared of the future 8 50 5 31.3 2 12.5 - - I 6.3 
The information provided reflects the respondents negative outlook on life: 
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1. Respondents indicated that 68.7% of them were always or often afraid that something bad 
was going to happen while 31.3% felt that they were seldom or never afraid that 
something bad was going to happen 
2. A total of 81.2% of respondents revealed that they were always or often scared of the 
future and 18.8% were seldom or never scared of the future 
Table 5.49 
Relationship with Self: Present Situation 
Present Situation Frequency Percenta2e 
1. Getting worse 5 31.3 
2. Getting better 3 18.8 
3. Between the two 8 50 
The above table indicates how the respondents feel about their lives at present: 
1. A total of 31.3% felt their lives were getting worse while 18.8% felt their lives were 
getting better 
2. 50% of respondents felt their lives were between the two, that is, neither getting better nor 
getting worse 
Table 5.50 
History of Abuse : Intra Familial 
Victimised Revictimised 
F % F % 
Father 3 18.8 : - -
Steofather l 6.3 - -
Brother 5 31.3 - -
Grandfather l 6.3 8 50 
Uncle 2 12.5 I 6.3 
121 
Table 5.51 
History of Abuse : Extra Familial 
Victimised Revictimised 
F % F % 
Neighbour I 6.3 1 6.3 
Family friend I 6.3 l 6.3 
Acauaintance I 6.3 
- -
Stranger 1 6.3 - -
Data from the above reveals that all perpetrators were males. A total of 75% of respondents 
experienced Intra familial abuse while 25% experienced extra familial abuse. Further, a total of 
68. 7% of respondents were revictimised by another perpetrator after the initial abuse. 
Table 5.52 
Age of Onset of Abuse 
Aee Frequency Percenta2e 
5 2 12.5 
6 3 18.8 
7 2 12.5 
8 4 2.5 
10 4 2.5 
13 l 6.3 
Data reveals that all respondents were 5 years and above when the abuse began. The earliest 
age of onset was 5 years and the last age of onset was 13 years for this sample group. 
Table 5.53 
Age of Termination 
Aee Frequency Percentat?e 
5 - 10 years 3 18.8 
11 - 16 years 10 62.5 
17-35years 3 18.8 
Most of the respondents (62.5%) indicated that the abuse terminated between the ages of 11 
to 16 years, while 18.8% indicated that the abuse terminated between ages of 5 to 10 years. 
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The remaining 18.8% revealed that the abuse terminated when they were between 17 and 35 
years old. One respondent was abused until age 35 years. 
Table 5.54 
Disclosure 
Disclosure Frequency Percenta2e 
Told someone 6 37.5 
Never told anyone 10 62.5 
The majority of respondents never told anyone of the abuse (62.5%) while 37.5% told of the 
abuse to their mothers. 
5.6 THE INTERVIEWS 
During the Interviews, the Researcher was given insight into the following issues: 
1. Respondents' feelings, with special emphasis on the need for control, guilt, depression, 
trust and anger 
2. Their relationships with their children and the various parenting problems that they 
encounter 
3. The way in which their childhood sexual experience has impacted on their lives ·and the 
effects thereof on their present functioning 
The above information will be address in the next chapter where the Researcher will draw 
conclusions fro the results of the EPI and Questionnaire and include the information obtained 
in the Interviews to verify data from the results of the EPI and Questionnaire. 
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5.7 CONCLUSION 
The following chapter contains the interpretation and conclusions of the EPI, Questionnaire 
and Interviews ofthls study. 
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CHAPTER SIX 
INTERPRETATION OF THE DATA AND RESULTS OF THE 
INVESTIGATION 
6.1 INTRODUCTION 
In order to arrive at reliable conclusions on the ways in which current emotional functioning 
attributed to childhood sexual experience of the respondents, affected their relationships with 
their spouse/partner and child/children, the Researcher drew on the outcome of each 
dimension of the EPI and the Questionnaire. An interpretation of these together with the 
information obtained during the Interviews with the respondents follow and will form the basis 
of the major conclusions arrived at in the study. In this process, due regard has been given to 
the supporting literature. 
6.2 OUTCOME OF EPI TEST, QUESTIONNAIRE AND INTERVIEWS 
6.2.1 CONTROL DIMENSION 
Results in the dimension of control indicated that respondents felt the need for control. This is 
borne out by responses in the EPI and Questionnaire. During the Interviews, the majority of 
respondents confirmed that they had a strong need for control. At least 56% of them felt 
helpless and defenceless during the abuse. The Researcher believes that this need for control 
may stem from what Finkelhor and Browne (1985) regard as the dynamic of powerlessness. 
They propose that feelings of powerlessness may increase the desire to be powerful to make 
up for being so defenceless. The survivor overcomes this need by manifesting with controlling 
or dominating behaviour. Further, Groth (1979) in his study observed that survivors, 
especially males, display aggressive behaviour or may even become abusers so as to exert 
power and control over others. This idea is further elaborated from a psycho-educational 
perspective. If the child perceived the abuse as leaving her defenceless and powerless, the 
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resulting outcomes may be many. She may, as Finkelhor and Browne (1985), Groth (1979) 
and others propose, attempt to compensate for the lack of control by trying to manipulate her 
environment so that she feels more in control. If the abuse is experienced as an inability to 
control an adversive event, feelings of entrapment, fear and a low sense of efficacy may result 
(Briere 1992; Cole and Putnam 1992; Furniss 1985; Groth 1979; Herman 1981; Meiselman 
1978; Summit 1983). 
The majority. of respondents confirmed that they experienced fear, guilt, shame and 
helplessness, and later anger. The ways in which the control dimension impacted upon the 
respondents' relationships are given below: 
6.2.1.1 Control : Impact on relationship with spouse/partner 
All respondents indicated that they wanted to know what was going on around them, while at 
least 80% reported that they actively manipulated their environment so that they were not 
caught unawares. The Interviews revealed that 62.5% of respondents considered themselves 
to be the dominant partner in the relationship with their spouse/partner. Respondents felt they 
had to be in charge so that things could run smoothly and that they could seldom. rely on 
others to ensure this. Issues of control presented a problem for 81.2% of respondents. They 
revealed that their spouse/partner objected strongly to their dominating manner and lack of 
confidence in the spouse/partner's ability to take charge of certain matters. 
The following is an example of the results in the control dimension on the EPI and 
Questionnaire of one respondent who felt that her present divorce is directly the result of her 
obsessive need for control over every aspect of her life. 
6.2.1.2 Control : Impact on relationship with child/children 
The following conclusions emerged after the Interviews were conducted which confirms and 
supports data gathered from the Questionnaire and literature findings: 
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I. Respondents confirmed that they made every effort to protect their children and over 60% 
of respondents felt that their behaviour may be regarded as being overprotective rather 
than controlling because of the ages of their children 
II. Respondents with older children (25%) reported that they were very reluctant to allow 
their children the freedom to date or go out with friends and generally made sure of their 
children' s whereabouts and safety 
III. Over 75% of the respondents indicated that they were responsible for arranging their 
child/children' s daily routine. 
Figure 6.1 
Control 
6.2.2 DYSCONTROL DIMENSION 
Issues regarding the dyscontrol dimension centred around the respondents ' need for security 
and routine as opposed to the need for change, being impulsive, sometimes to the point of lack 
of concern for self The majority of respondents in this study revealed that they did not regard 
themselves as impulsive or adventurous - this is supported by the results of the EPI. Their 
need for control appears to be more dominant. 
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The 25% of respondents who obtained high scores in the dyscontrolled dimension reported 
that they were unable to maintain rigid routines or stick to rules: 
I. All felt that there was something missing in their lives but were unable to say what it was 
that made them dissatisfied with their lives 
II. 75% had participated in high risk activities some of which are parachuting, bungy jumping, 
prostitution and free diving. 
An explanation of respondents' behaviour may be obtained from the literature study where it 
was noted that adult survivors engage in high risk behaviour patters which could lead to injury 
or self destructive addictions (Briere 1984; Finkelhor 1979, 1984, 1986; Gill 1988; Russell, 
1986; Sgroi 1982). 
All the respondents described above revealed that they consume considerable amounts of 
alcohol, 75 % are addicted to tobacco and other substances (for example, pain killers, cough 
mixtures) regardless of the consequences. 
6.2.2.1 Dyscontrol: Impact on relationship with spouse/partner 
The respondents with high dyscontrol scores on the EPI revealed that their difficulties in 
keeping to routines caused conflict in the relationship. Further, over 60% of them felt that the 
use of alcohol led to arguments and disagreements. 25% of the respondents felt that their 
impulsiveness did not cause any problems in the relationship. 
6.2.2.2 Impact on relationship with child/children 
The respondents who had high scores in this dimension revealed the following: 
I. At least 50% found their children to be difficult to control of keep to rules and boundaries 
set by the respondents 
II. Almost 80% indicated their spouse/partner was responsible for the discipline and control 
of the children 
III. Respondents with older children complained of a lack of communication between 
themselves and their children. 
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Below is an example of a respondent who obtained high dyscontrolled scores. It must be noted 
that this respondent is highly impulsive and uncaring of herself. She has been involved in 
several unsuccessful relationships, has terminated her pregnancies on two occasions, and has 
serious difficulty maintaining close interpersonal relationships. 
6.2.3 TRUST DIMENSION 
Figure 6.2 
Dyscontrol 
The results of this study confirm the findings of various other studies concerning issues of 
trust. EPI and Questionnaire results show that at least 68.8% of respondents prefer to trust 
themselves rather than others. Interviews revealed that all respondents regarded their 
childhood abuse as a betrayal of trust. However, it must be mentioned that 43 .8% experienced 
the abuse as betrayal of trust only during their early adolescence, often ±2 years after the 
abuse. This appears to be in keeping with the findings of Finkelhor and Browne (1985) who 
state that feelings of betrayal may be experienced when the abuse first happens or much later 
in life. The behavioural manifestation of this dynamic was evident in the responses of the 
respondents, viz. high depression, high anger, and relationship difficulties are among the many 
problems they experience (Courtois 1979; Herman 1981; Russell 1983; Sanderson 1990). 
Another issue concerning trust was the feelings of respondents towards significant others in 
their lives. Many respondents (in excess of 62%) indicated during the Interviews that they felt 
anger towards their mothers and other members of the family. Feelings of betrayal and 
rejection were experienced by respondents who felt that their mothers and/or significant others 
could have protected them. Respondents revealed that they still felt angry and hurt by this 
betrayal. This appears to be in keeping with other studies which indicated that betrayal does 
not exclusively result from being abused by the perpetrator but also from the non-offending 
parent or significant others who did not protect the child (Briere 1984; Courtois 1979; 
Herman 1981 ). 
When a child is faced with the betrayal of trust at an early age, psycho-educational theorists 
propose that feelings of confusion, anxiety and hostility are likely to arise which impedes the 
child's processes of development and maturity (Du Plooy et al I 982; Muller 1995; Vrey 1979). 
Survivors of childhood sexual abuse who participated in this study stated that they 
experienced feelings of anxiety, confusion, guilt, hostility and shame in childhood and over 
60% of respondents reported that these feelings persisted throughout their growing years, 
even into adulthood. 
6.2.3.1 Trust : Impact on relationship with spouse/partner 
The Researcher reached the following conclusions after having interviewed respondents 
regarding the issues of trust in their relationships with their spouse/partner: 
I. A total of 81.2% of respondents did not reveal the abuse to their spouse/partner because 
of their fear of rejection or fear of a lack of understanding from their spouse/partner. These 
respondents confirmed that they did not trust their spouse/partner enough to share the 
secret of their abuse. It is the contention of the Researcher that keeping such a secret 
places enormous stress on the survivor and is bound to have implications for the 
maintenance of that relationship 
II. The fear of intimacy was another issue that 25% of respondents claimed to be the direct 
result of their childhood experience of abuse and sexual intimacy in their present 
relationships often led to feelings of anxiety, doubt and guilt and a mistrust of their 
spouse/partner 
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III. The Researcher notes that 50% of respondents reported that they watched and monitored 
the activities of their spouse/partner with their children so as to protect the children. This 
is a clear indication of the lack of trust in the spouse/partner. 
Below is an example of the results of an EPI of one respondent who commenced therapy 
because of her lack of trust in her partner. She felt he was unfaithful to her and that he was a 
potential abuser of her children. Their relationship is very strained due to her intense lack of 
trust. 
6.2.3.2 Trust : Impact on relationship with child/children 
The following conclusions were noted regarding the respondents' relationship with their 
child/children in the dimension of trust: 
I. Respondents felt that issues of trust were difficult to assess because their children were still 
very young. However, most respondents indicated that they were afraid to trust their 
children to know what is right and wrong and at most times tried to exert their influence 
over the child 
II. Those respondents who had older children (25%) felt that it was not a question of trust or 
distrust in the child as much as a deep sense of distrust of the environment in which the 
child interacted. 
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6.2.4 DISTRUST DIMENSION 
Figure 6.3 
Trust 
The main issues that arise from this dimension concern rejection and disgust and these feelings 
may be expressed overtly or covertly. Results of the EPI and Questionnaire revealed that over 
50% of respondents were highly distrustful which, following the Interviews, resulted in the 
Researcher drawing the following conclusions: 
I. The majority of respondents (68.7%) felt a sense of rejection by others while 50% did not 
feel the need for others in their lives 
II. Feelings of negative self worth were expressed by 50% of the respondents who revealed 
that they felt ashamed of their past and were not happy about themselves and their lives. 
The above conclusions are supported by the findings in the literature where numerous studies 
on adult survivors list feelings of negative self worth and low self esteem as a commonly 
observed long-term effect of childhood sexual abuse (Briere 1984; Courtois 1979; Finkelhor 
1979, 1986; Herman 1981; Sanderson 1990; Sgroi 1982). 
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From a psycho-educational perspective, the Researcher interprets this as being the result of the 
internalisation of the belief by the child that she has done something wrong, or the 
rationalisation that she is bad because she did something shameful, particularly if the 
perpetrator made her feel it was her fault. Further, these feelings could result after disclosure if 
the child experiences a negative blaming response to her disclosure of abuse. 
6.2.4.1 Distrust : Impact on relationship with spouse/partner 
31 . 5% of respondents revealed that they experienced difficulty with intimate relationships 
because it caused feelings of anxiety and guilt which caused them to sometimes feel intense 
hostility towards their spouses. Further, because the spouse was unaware of the abuse, feelings 
of guilt were intensified. Of the 43.8% of respondents who disclosed their abuse during 
childhood, a total of 31 .3% indicated that they still felt shame and guilt about the abuse. It is 
the conclusion of the Researcher that because survivors carry the burden of the secret of abuse 
in their relationship with their spouse/partner, they are bound to feel the impact of maintaining 
such a secret with the resultant feelings of guilt, anxiety and stress. 
6.2.4.2 Distrust : Impact on relationship with child/children 
Respondents reported that they felt overprotective of their child/children and made every 
attempt to enjoy a close relationship with their child/children. The Researcher concludes that 
the possibility exists that these mothers, because of their childhood experience of abuse and 
the resulting consequences, tend to overcompensate in their attempts to love and nurture their 
child/ children. 
Only 63% of respondents indicated that they always have difficulty in maintaining a close 
relationship with their child/children. In one case, the respondent revealed that the child 
reminded her of her own vulnerability during childhood and she felt an overwhelming sense of 
doom ~henever she interacted closely with her child. Below is the EPI profile of this 
respondent and it is obvious that the respondent has multiple problems which suggests the 
possibility of an impaired identification mechanism. 
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6.2.5 DEPRESSION DIMENSION 
Figure 6.4 
Distrust 
In this dimension respondents revealed that they felt unhappy, sad and dissatisfied with their 
lives. Results of the EPI show 75% to have high depression scores and similar results emerge 
from the Questionnaire. Of special note to the Researcher, which confirmed feelings of 
depression not in words but in the appearance, body language and demeanour of the majority 
of respondents. The above figures were confirmed during the Interviews when respondents 
clearly showed their feelings of unhappiness and pessimism about their present lives. 
Many respondents claimed that the abuse wrecked their lives and made them feel that nothing 
was ever going to change unless they were able to overcome the negative feelings associated 
with the abuse. 31 % felt they wished they were dead. 
Feelings of depression as an effect of childhood sexual abuse is well documented in the 
literature and many researchers believe that it is one of the most common outcomes of 
childhood sexual abuse (Bass and Davis 1988; Briere and Runtz 1985; Finkelhor 1979, 1986; 
Herman 1981; Sanderson 1990; Sgroi 1982). Respondents in this study confirm that 
depression and feelings of sadness can be attributed to their experience of childhood sexual 
abuse. 
It is the Researcher's contention that, as children, the majority of respondents in this study 
experienced feelings of betrayal, fear, anxiety, shame, negative self worth and guilt (this was 
deduced and confirmed during the Interviews). As such their perceptions, cognitions and 
meaning attribution will have become distorted depending on the feedback and responses they 
received from significant others in their childhood. This distortion has implications for the 
lasting effects of such abuse on their present emotional functioning as is confirmed by the 
results on the EPI, Questionnaire and during the Interviews. 
6.2.5.1 Depression : Impact on relationship with spouse/partner 
A critical issue for most respondents was the battle to stay in control and not be overwhelmed 
by feelings of depression and unhappiness. Many respondents claimed that the feelings of lack 
of interest, motivation and low self esteem caused them to be insensitive to the needs of their 
spouse/partner. 31 .5% of respondents revealed that they directed their energies towards 
attaining a successful career and to try to show others that they were good enough, or better, 
by being successful economically, socially and vocationally, and in 18.8% of the cases to the 
exclusion of their personal feelings and relationships. 
The Researcher concludes then that some survivors strive to overcome feelings of inferiority 
and depression by attempting to succeed in areas other than their personal relationships. This 
conclusion corroborates literature and research studies undertaken in the past (Bass and Davis 
1988; Briere 1989; Courtois 1988; Gill 1988; Jehu 1989; Russell 1986). Further, the 
Researcher feels that the impact of depression on these female survivors' relationships with 
their spouse/partner affects the relationship negatively in that survivors are unable to be 
themselves due to the secret of the past. 
6.2.5.2 Depression : Impact on relationship with child/children 
Respondents confirmed that they often felt depressed and unable to make the effort to see to 
all the needs of their children. The result of this raises the possibility of inconsistent parenting 
by the mother and subsequent confusion or anxiety in the child/children. Thus the Researcher 
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concludes that depression impacts on the way in which respondents treat their children. The 
complaints of moodiness and irritability were predominant amongst 75% of respondents. 
Those respondents who experienced severe bouts of depression (3 7. 5%) and who had also 
made at least two suicide attempts, felt that this left their children afraid and anxious. Also 
their children displayed clinging behaviour. This is consistent with reports of researchers who 
state that any threat to the security and presence of the primary caregivers causes feelings of 
anxiety, confusion, hostility and fear in such children (Berger 1974; Du Plooy et al 1982; Vrey 
1979). Again, from the above, it is evident that the respondents' parenting skills and child-
rearing habits are seriously hampered by feelings of depression. 
Below is the EPI of a respondent who has had several severe bouts of depression. This 
respondent confirmed that her depression impacts negatively on her relationship with her 
spouse as well as her children. Further, she is unable to interact socially and experiences 
feelings of isolation which in turn lead to feelings of rejection, sadness, gloom and eventually 
severe depression with suicidal tendencies. 
Figure 6.5 
Depression 
6.2.6 GREGARIOUS DIMENSION 
The essential issues examined in this dimension were the respondents' feelings of joy, 
sociability and extroversion. The results of the EPI and Questionnaire reveal that the majority 
of respondents scored low on the gregarious dimension leading the Researcher to conclude 
that they were more socially introverted than extroverted, more unhappy and sad than joyful. 
This finding reaffirms reports in the literature study that adult survivors tend to isolate 
themselves and lack social skills. Further, they are unable to or have difficulty in forming and 
maintaining interpersonal relationships (Briere 1984, 1992; Courtois 1979; Finkelhor 1984, 
1986; Sanderson 1990; Summit 1983). 
The respondents who obtained a high score on the gregarious dimension revealed that they are 
very fiiendly and extroverted. It must be noted by the Researcher that 50% of these 
respondents also had an above average to high score on the dyscontrol dimension. The 
outcome of childhood sexual abuse noted by several authors is that of impaired judgement. 
The survivor tends to overcompensate by being over fiiendly and trusting of others due to 
impaired judgement or cognitive distortions which resulted because of the childhood sexual 
experience (Briere 1984; Finkelhor 1979, 1984, 1986; Furniss 1985; Muller 1995; Russell 
1986; Sanderson 1990; Sgroi 1982). 
From a psycho-educational perspective, the Researcher believes that if the child internalised 
feelings of badness, shame and guilt about the abuse, she could subsequently believe that she is 
not fit for the company of others and therefore isolate herself Further, fear of betrayal may 
also cause her to doubt others and remain aloof or not get too close to people (Briere and 
Runtz 1985; Cole and Putnam 1992; Rush 1980; Sanderson 1990). 
6.2.6.1 Gregariousness : Impact on relationship with spouse/partner 
Respondents claimed that the major source of conflict between themselves and their 
spouse/partner concerned friends and other family with whom they did not wish to interact. 
Over 60% of respondents revealed that regular arguments and disagreements occurred 
because they did not wish to socially interact with others. This finding corroborates the 
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literature from the study of the effects of childhood sexual abuse. The Researcher concludes 
the following from the results of the EPI, Questionnaire and Interviews: 
I. 80% of respondents did not feel happy about interacting socially and this caused conflict in 
their relationships 
II. Respondents preferred the company of their spouse/partner and children to the company of 
others 
III. In most cases, feelings of uncertainty and being uncomfortable made respondents enjoy 
their own company best 
IV. Those respondents who were friendly and extroverted felt that their behaviour did not 
impact negatively on the relationship. 
6.2.6.2 Gregariousness : Impact on relationship with child/children 
The following conclusions were reached regarding the impacts of gregariousness on the 
relationship with children: 
I. Over 60% of respondents felt they deprived their child/children by not taking them out 
socially. They did not like crowded places or areas where they were likely to bump into 
known people so they avoided places like the beach, shopping malls and parks, etc 
II. Because the respondents preferred to stay at home, the child/children were expected to do 
the same, regardless of their needs or desires 
III. 37.5% of the respondents actively discouraged their child/children from bringing friends 
home or having overnight sleepovers 
IV. Of those respondents who enjoyed meeting others and socialising, at least 43. 8% stated 
that they felt their child/children were not allowed to join them in these activities and were 
seen as being restrictive to the respondents. 
The general consensus was that respondents felt they were responsible for the socialising 
behaviour of their children and this depended upon their mood at the time. 
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Below is the EPI profile of a respondent who has almost totally withdrawn from social 
contact. She does not go out, becomes upset when her spouse goes out and does not allow her 
children the freedom to be with friends or other family members. 
6.2. 7 AGGRESSIVE DIMENSION 
Figure 6.6 
Gregarious 
The aggressive dimension exammes the amount of anger that may be present in the 
respondent. In this sample, more than half the number of respondents scored above the 60th 
percentile on the aggressive dimension of the EPI. Results from the Questionnaire were 
similar. During the Interviews, at least 60% of respondents admitted to having feelings of 
anger. Most of the respondents indicated that these feelings of anger emerged during the time 
of the abuse or shortly after the abuse terminated. As was mentioned in the literature study, 
anger is a commonly observed outcome in children and adults who have been sexually abused. 
Sanderson (1990:52) states that "this anger is not necessarily directed at the abuser of the 
mother, but is free floating, diffuse and without focus ." Further, she proposes that the anger is 
internalised and manifests in self destructive behaviour patterns such as alcoholism, addictions, 
self mutilation, eating disorders and suicide attempts. Respondents in this study all confirmed 
that at some stage or other they engaged in self destructive behaviour, for example, suicide, 
excessive alcohol intake, addiction to substances, high risk behaviour, and eating disorders. 
From a psycho-educational perspective, it is clear that children who were blamed for the abuse 
or who felt guilty for their participation in sexual activity, will internalise the idea that they 
have done something wrong, so they are bad - if they are bad they must be punished and thus 
they make attempts to punish themselves. On the other hand, the literature also states that 
perpetrators often blame the child for the abuse - they make the child believe that she is bad, 
dirty or guilty of doing something wrong . Thus, their sense of self is distorted by the adult - to 
such an extent that they are unable to externalise their anger: rather, they internalise it and this 
causes them to manifest in self destructive behaviour (Briere 1989; Cole and Putnam 1992; Du 
Plooy et al 1982; Finkelhor 1979, 1984; Vrey 1979). 
6.2.7.1 Aggression : Impact on relationship with spouse/partner 
It would appear that the respondents in this sample of adult female survivors have internalised 
their anger and express it covertly. The following was deduced from the findings of the EPI 
and Questionnaire, and confirmed during the Interviews: 
I. Feelings of anger and rage were experienced by some respondents during sexual intimacy 
causing them to terminate any form of intimacy as soon as it begins 
II. At least 25% of the respondents were in a previous abusive relationship with a spouse 
which resulted in revicitimisation and perpetuated feelings of anger 
III. If or when the spouse/partner did not allow the respondent ( 40% of the sample) to initiate 
intimacy then the respondent ensured that no intimacy occurred 
IV. Feelings of anger and hostility arose when the spouse/partner showed more attention to 
the child/children 
V. At least 60% of respondents indicated that they often felt intense anger at their 
spouse/partner for no apparent reason other than that he was a man. 
6.2.7.2 Aggression : Impact on relationship with child/children 
Respondents generally indicated that their anger was not directed at their child/children. Only 
one respondent felt that she was hostile towards her child. She was unable to explain the 
reason for this feeling of anger towards her child. She expressed these feelings by hitting her 
child or shouting at him. It is the Researcher's belief that although respondents did not direct 
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their anger towards their child/children, the impact of this dimension on the child/children 
affects them by virtue of the fact that they are witness to their mother's self destructive 
behaviour patterns. In this event, the mother cannot present a stable role model for her child. 
Below is the EPI profile result of one respondent who has internalised her anger to such an 
extent that she has made several attempts at suicide, she is an alcoholic and is drug dependent. 
6.2.8 TIMID DIMENSION 
Figure 6.7 
Aggression 
This dimension measured the respondents' level of anxiety, need for caution and security. In 
this study, there appears to be an equal proportion of respondents who are very timid and 
those who do not appear to be at all timid. This indicates to the Researcher that respondents 
who are highly timid experience anxiety and are conscious of their environment to the extent 
that they will not take risks for fear of the consequences. Literature indicates that some adult 
survivors become isolated and fearful because of their childhood experience and it seems that 
for at least 50% ofthis sample group, this finding is true (Briere 1989; Cole and Putnam 1990; 
Groth 1979; Herman 1981 ). Respondents confirmed during Interviews that they were scared 
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of trying out new activities or going to new and/or strange places because they did not know 
what to expect, and this made them very anxious and agitated. 
Those respondents who show low timidity indicated that they were not scared of anything and 
at least 25% of them reported that nothing could have been worse than their childhood 
experience of sexual abuse. The feeling generated was that nothing worse can happen because 
"I have been through it all." These respondents manifest with behaviour patterns that are self 
destructive and their scores on the aggressive dimension and dyscontrol dimension confirms 
this behaviour pattern. This manner of rationalising is in keeping with the psycho-educational 
perspective which shows that if a child experiences a traumatic incident as being the worst that 
can happen to her, then she will' believe this and regard other experiences as being less 
traumatic, frightening or threatening to her well being. Further, it is anticipated by the 
Researcher that she may engage in activities to test herself and the limits she sets (Briere 1989; 
Cole and Putnam 1992; Meiselman 1978; Sanderson 1990; Sgroi 1982). 
6.2.8.1 Timidity : Impact on relationship with spouse/partner 
As was mentioned above, respondents who exhibited high timidity were careful, anxious and 
afraid to venture out. Respondents indicated that their spouse/partner sometimes did not 
understand their fears and anxiety which caused disagreements in their relationships. However, 
most of the respondents with a high timidity felt that it did not cause problems in their 
relationship with the spouse/partner. Respondents who displayed low timidity all agreed that 
their behaviour caused endless arguments and disagreements. Spouses/partners objected to 
their self destructive behaviour, especially the consumption of alcohol and drugs. An 
explanation given by at least 50% of these respondents was that their excessive alcohol 
consumption made it easier to participate in or endure sexual intimacy with their 
spouse/partner. Various authors state that survivors of childhood sexual abuse affects the 
sexual relationships of survivors and their ways of coping with such difficulties so as to deaden 
the pain of abuse is to consume alcohol or drugs (Briere 1989; Briere et al 1992; Meiselman 
1978; Russell 1986; Sanderson 1990; Sgroi 1982). 
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6.2.8.2 Timidity : Impact on relationship with child/children 
Respondents with high timidity and older children reported that their child/children seldom 
listened to them and were sometimes rebellious. This made respondents anxious for their 
children and increased their need for control. Respondents who obtained low scores felt that 
their behaviour had no impact on their child/children because the child/children were not 
involved in their activities. Only one respondent expressed concern that her behaviour may 
cause her child to experience difficulties. She explained that her alcoholism and drug addiction 
made her incapable of caring for her child and that their roles were reversed in that the 4 year 
old daughter took care of her and the house keeping. It is the Researcher's belief that 
respondents who engaged in high risk behaviour may not be able to provide adequate role 
models for their child/children and this appears to be the case in at least 25% of the 
respondents' cases. However, this was not confirmed by the respondents themselves. The 
Researcher feels that these respondents may be unable to view their behaviour as impacting 
negatively on their child/children because of the strong desire not to repeat the pattern of their 
childhood. These respondents do not appear to be very successful. 
Below is the EPI profile of a respondent who has a very low score on the timid dimension. 
Further, her scores on the dyscontrolled, aggressive and depressed dimensions are all over the 
60th percentile. Her behaviour is unpredictable, she engages in self destructive behaviour, that 
is, alcoholism, drug addiction, and she has an eating disorder. 
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6.2.9 BIAS DIMENSION 
Figure 6.8 
Timid 
It is noted by the Researcher that 43 .8% of respondents showed a strong tendency to describe 
themselves in a socially undesirable way which leads the Researcher to believe that these 
respondents see themselves as socially undesirable. This information is similar to the findings 
of other authors who propose that adult survivors who experience shame, guilt and hostility, 
tend to regard themselves as socially undesirable (Briere 1984; Cole and Putnam 1990; 
Fromuth 1986; Herman 1981; Sanderson 1990; Sgroi 1982). 
6.3 CONCLUSION 
Over and above the foregoing dimensions, findings emerging from the Questionnaire and the 
Interviews, which were specifically used to confirm data emerging from the EPI and the 
Questionnaire, highlighted other important variables. The qualitative nature of the study made 
it necessary to include an interpretation of these variables as they relate to findings in other 
studies on the subject: 
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I. The respondents reported that their perpetrators were male which is in keeping with the 
possibility that this gender may be more prone to abusing than females (Engel 1989; 
Finkelhor 1979; Groth 1982; Russell 1983; Sgroi 1982) 
II. This study found that 75% of respondents lived with both parents up to age 18 years and 
in 56% of the above cases, the respondents were supervised by their mothers after school 
hours. Thus, the view that the absence or unavailability of one or both parents as a risk 
factor for abuse, as some authors have found, does not appear to apply in this sample of 
adult survivors (Briere 1984; Finkelhor 1979, 1984, 1986; Sgroi 1982) 
III. Communication and family cohesion between the respondents and their parents and 
significant others was poor. These issues are noted as risk factors for abuse to occur 
(Alexander 1992; Briere 1992; Cole and Putnam 1992; Finkelhor 1979, 1984; Sgroi 1982) 
IV. Adult survivors who are still suffering the effects of their childhood sexual abuse may 
experience difficulty in parenting their children due to their emotional or psychological 
functioning. This could result in the possibility of neglect of children or it may heighten the 
risk for abuse of their children (Courtois 1979,1988; Groth 1982; Jehu 1989; Russell 
1986) 
V. Poor social skills and impaired judgement impacts on the survivors' ability to form and 
maintain interpersonal relationships. At least 60% of respondents in this study displayed 
poor social skills which support the findings of Briere (1984 ), Cole and Putnam ( 1992), 
Finkelhor (1979, 1984), Russell (1986), Sanderson (1990), and Sgroi (1982). 
The Researcher concludes this chapter by providing a summary of the findings and conclusions 
of the EPI, Questionnaire and Interviews that resulted from this study of adult survivors. 
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Table 6.1 
Summary of Findings and Conclusions 
Dimension EPI Questionnaire Interview Conclusion 
Control 43 .8% scored 60% reported 62.5% indicated Impact on spouse/partner: 
over the 60th being controlling a strong need for a) Domineering and controlling 
percentile over control b) Manipulate environment 
environment, Negative impact on relationship 
spouse/partner Impact on child/children: 
and a) Over protectiveness 
child/ children b) Restrictive, sense of 
autonomy 
Implications for child's 
development of independence 
and autonomv 
Dyscontrol 56.3% had Majority of Dyscontrol Impact on spouse/partner: 
significantly low respondents found lacking in a) Low dyscontrol - not much 
scores for were not over60%of impact on relationship - need for 
caution and impulsive or respondents control dominated 
security adventurous b) Spouse/partner reacted 
30% engaged in negatively to high risk behaviour 
25%had Need for control high risk - caused conflict in the 
significantly seems more behaviour with relationship 
high scores dominant dyscontrol Impact on child/children: 
Lack of caution apparent a) Behaviour regulated 
and need for b) High risk behaviour -
change inadequate role modelling 
patterns 
Trust 68.7%not Over 80% of the Confirmed Impact on spouse/partner: 
trusting of others scores revealed results of EPI a) Strained relations - lack of 
43 .8% distrust of their and the trust 
experienced spouse/partner Questionnaire b) Abuse - secret not disclosed 
abuse as a or others to spouse - lack of trust 
betrayal of trust Respondents felt Impact on child/children: 
that issues a) Trust on child/children was 
relating to their not an issue due to age of 
children were child/ children 
not applicable b) Lack of trust in environment 
due to age of and others caused restriction 
child/children and over protectiveness 
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Distrust Over 50% highly Results similar 68.7% felt Impact on spouse/partner: 
distrustful to those obtained distrustful which a) Highly distrustful -
on the EPI manifested as faithfulness and loyalty 
Only 25% feelings of b) Feelings of anxiety and 
obtained low rejection and hostility due to distrust 
scores thus disgust Impact on child/children: 
suggesting that a) Over protectiveness 
they were more b) Manipulate environment 
trustful than which is restrictive and impacts 
distrustful negatively on development of 
autonomy in child/children 
Depression 75% of the Findings support All respondents Impact on spouse/partner: 
scores revealed those of the EPI revealed that a) Lack of interest, unhappiness 
high depression 68.7%were they experienced causes insensitivity to needs of 
with feelings of always or often feelings of spouse/partner 
sadness and sad and unhappiness and b) Negative outcomes in the 
unhappiness depressed sadness at some relationship due to mood swings 
stage of both and heightened emotionality 
childhood and Impact on child/children: 
adulthood a) Inconsistent parenting due to 
inability to cope 
b) Possibility of anxiety and 
confusion due to emotional state 
of mother 
Gregarious 56.3% were not Over 75% of Data obtained Impact on spouse/partner: 
sociable while respondents supported the a) Lack of desire to socialise 
37.5% actively preferred the findings of EPI caused conflict with 
socialised and company of their and the spouse/partner 
sought out the spouse/partner Questionnaire b) Negative effects on their 
company of and children or relationships were experienced 
others their own due to high irnpulsivity 
company Impact on child/children: 
a) Child's/children's social circle 
The same was restricted and limited 
number did not b) Inadequate role models by 
have other close respondents who were highly 
interpersonal gregarious and engaged in high 
relationships risk behaviour 
Aggressive 56.3% were 60%of Respondents Impact on spouse/partner: 
highly respondents confirmed a) Anger during sexual intimacy 
aggressive whilst experienced results of EPI which impacted negatively on 
18.8% were not anger with and the relationship 
aggressive spouse/partner Questionnaire b) Self destructive behaviour 
patterns resulted in arguments 
The majority of Anger appeared Anger and disagreements 
respondents to be internalised internalised and Impact on child/children: 
experienced and not directed manifested as a) Self destructive behaviour 
anger and towards children self destructive due to inadequate role modelling 
resentment behaviour b) Poor parenting would result 
patterns due to inconsistent parentin_g 
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Timid Results indicate 68 . 7% showed The Interviews Impact on spouse/partner: 
that 50% of signs of being confinned the a) High timidity caused conflict 
respondents timid and findings of the as respondents preferred their 
were not timid anxious, EPI and own company 
whilst 43.8% especially about Questionnaire b) Low timidity impacted 
were very timid the future negatively as respondents 
Those who were engaged in high risk self 
not timid destructive patterns which 
engaged in high caused conflict 
risk behaviour Impact on child/children: 
patterns a) High timidity was restrictive 
to children hindering their 
development of autonomy and 
learning 
b) Low timidity resulted in 
inconsistent parenting and 
inadequate role models for the 
child 
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CHAPTER SEVEN 
SYNOPSIS OF FINDINGS, CONCLUSIONS AND 
RECOMMENDATIONS 
7.1 INTRODUCTION 
Adult female survivors of childhood sexual abuse experience difficulties and seek assistance to 
deal with the secondary problems that result from their childhood abuse when they are adults. 
Such an awareness resulted in the need to examine the long term effects of childhood sexual 
abuse and its impact on the current emotional functioning of the adult female survivor. Thus, 
the Researcher undertook this study to determine what the long term effects of childhood 
sexual abuse are. The following hypothesis was proposed: 
1. The present emotional functioning of adult female survivors of childhood sexual abuse 
impacts negatively on the survivors relationship with her spouse/partner and child/children 
2. If the adult survivor experienced the childhood sexual abuse as a betrayal of trust and with 
feelings of shame, guilt and/or anxiety, it is likely that these feelings persist into adulthood 
and affect the interpersonal relationships of the survivor 
3. Issues of control prove problematic for the female survivor especially if she perceived 
herself as helpless and without control during the abuse. 
To confirm the above hypothesis the Researcher undertook a literature study on the 
phenomenon of childhood sexual abuse. Further, because the abuse occurred in childhood and 
the experience, perceptions and the attribution of meaning is significant for the outcomes of 
childhood sexual abuse, a psycho-educational perspective of the effects of childhood sexual 
abuse during the developmental stages of the child and adolescent was presented. An empirical 
study was also carried out to determine the long term effects of childhood sexual abuse on the 
sample of adult female survivors. The study focused upon the present emotional functioning of 
the adult female survivor, her relationship with her spouse/partner and child/children and the 
impact of childhood sexual abuse on these relationships. 
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In this chapter, final conclusions regarding the present emotional functioning of adult female 
survivors and its impact on the relationships with their spouse/partner and child/children are 
noted. Findings from the literature as well as the empirical investigations have been presented. 
Further, other issues that have arisen from this study as possible issues for future investigation, 
are highlighted. The value and limitations of this study are also presented. 
7.2 FINDINGS FROM THE LITERATURE STUDY 
/ There is evidence in the literature investigation that childhood sexual abuse impacts negatively 
on the psychological functioning of the adult survivor: 
• Depression - this appears to be the most commonly reported long-term effect of childhood 
sexual abuse and studies indicate that depression impacts negatively on adult survivors' 
emotional functioning 
• Aggression - this emotion is found extensively in adult survivors, the impact of which 
appears to affect adult survivors because this aggression may be internalised and 
manifested as self destructive behaviour, or the adult survivor may manifest her aggression 
on her children or significant others 
• Powerlessness is also cited as a long-term effect of childhood sexual abuse and studies 
show that the need for control often causes adult survivors to become dominating; or, at 
the other extreme, complete dependency and timidity may result. Both outcomes impact 
negatively on the adult survivors' relationships with significant others 
• Feelings of guilt, shame and anxiety are reported to be prevalent amongst adult survivors 
and result in low self esteem and self worth 
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• 
• The lack of trust in adult survivors is also reported extensively. The abuse is regarded as a 
betrayal of trust during childhood, and results in mistrust and hypervigilence in adulthood 
with the consequent inability to form and maintain interpersonal relationships 
• Sexual promiscuity and/or sexual dysfunction is commonly cited as being the result of 
childhood sexual abuse. Studies show that adult survivors report sexual or intimacy 
difficulties which impact negatively on their relationships and prevents the forming and 
maintaining of sound interpersonal relationships 
• It is reported that adult sufVlvors of childhood sexual abuse are vulnerable to 
revictimisation and abuse in adulthood due to impaired judgement, distorted cognitions or 
self destructive behaviour patterns (alcohol, drug and substance abuse causes survivors to 
be easy targets as rape victims) 
• Keeping the secret of abuse results in a number of difficulties for adult survivors. The fear 
of stigmatisation, rejection or blame for the abuse places the adult survivor under 
considerable stress to maintain the secret and carry its burden. 
From a psycho-educational perspective, the developmental stages and maturational levels of 
the child during the time of the abuse is of paramount importance as it is believed that the 
abuse will impede the normal development and maturation of the child and hinder the learning 
and becoming of the child. The child's perception, meaning attribution and experience of abuse 
will impact on the intrapsychic structures of the child and determine the long-term effects and 
the adult survivor's ability to cope. 
Defence mechanisms and coping strategies that allowed the child to deal with the abuse 
become ineffective during adulthood causing the adult to adopt other more complex defence 
mechanisms which result in psychological impairments. 
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7.3 FINDINGS OF THE EMPIRICAL STUDY 
The Researcher has arrived at the following conclusions based on the empirical findings of this 
study: 
1. Adult female survivors in this study, who perceived their childhood sexual abuse as being 
one in which they were powerless and without control over events, made every attempt in 
adulthood to ensure that they always had control, to the extent that they often manipulated 
events to make certain they had the upper hand or the power to control events. This had a 
negative impact on their relationship with their spouse/partner and child/children. 
A conflict of interest and dominating behaviour was noted with spouse/partner while 
survivors restricted their child/children's behaviour, hindering the development of 
autonomy in their children. 
A percentage of respondents in this study appeared to be completely impulsive and out of 
control. This also had a negative impact on their spouse/partner and child/children. 
Conflict arose due to the impulsivity of the survivor and her inability to remain consistent 
with her spouse/partner. With their child/children, rules and boundaries concerning the 
discipline were often not kept which could cause confusion and anxiety in their children 
with subsequent hostility and aggression towards the adult survivor. 
2. If the abuse was perceived or experienced as a betrayal of trust, then the survivors in this 
group had developed a sense of distrust as a long-term effect of the sexual abuse. This lack 
of trust and sense of distrust caused serious conflict between survivors and their 
spouse/partner. Evidence from this study revealed that the survivors have difficulty in 
maintaining conflict-free interpersonal relationships due to the basic sense of mistrust 
developed during childhood. 
The lack of trust of the environment and significant others caused the majority of survivors 
in this group to be over protective of their children. The regulation of their child/children's 
behaviour to this extent could prove to be a hindrance to the learning, becoming and 
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maturation of the child/children whose efforts to develop independence and autonomy will 
be jeopardised. This is bound to cause conflict in the relationship, especially as the child 
grows older. 
3. The majority of survivors in this study suffered the long-tenn effect of depression which 
they attributed to their childhood feelings of betrayal of trust, guilt, shame, anxiety and 
sadness. Depression impacted negatively in various ways on the survivor's relationship 
with her spouse/partner, viz.: 
a) The lack of desire to socialise caused conflict 
b) Bouts of self pity and suicidal tendencies further strained the relationship 
c) Self destructive behaviour patterns (excessive alcohol, drug and substance intake) 
arising from depression, caused arguments and disagreements 
d) Maintaining the secret of abuse, as all the survivors of this group have done, places 
further strain on the relationship 
e) Feelings of sadness and not being understood heightened depression and perpetuated 
conflict in the relationship. 
Depression also impacts negatively on the survivor's relationship with her child/children in 
the following way: 
a) Mood swings and emotional outbursts led to inconsistent parenting skills and child-
rearing practices 
b) Isolation and the lack of desire to socialise restricted the child/children's interaction 
with others outside the immediate family 
c) Suicide attempts and self destructive behaviour patterns present the child with an 
inadequate role model 
d) Parenting skills and child-rearing habits are seriously jeopardised by feelings of 
depression as survivors in this group reported their inability to see to the needs of their 
children during severe depression. 
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4. Adult survivors of childhood sexual abuse who participated in this study displayed poor 
social skills due to their childhood experience and subsequent withdrawal from social 
contacts. 
5. Although adult survivors in this study made every effort to be close to their spouse/partner 
and child/children, communication was poor and inconsistent due to the emotional 
functioning of the survivor and caused misunderstandings and feelings of rejection in the 
survivor. 
The above conclusions confirm the hypothesis that : 
1. The present emotional functioning of adult female survivors of childhood sexual abuse 
impacts negatively on the survivors relationships with her spouse/partner and child/children 
2. If the adult survivor experienced the childhood sexual abuse as a betrayal of trust and with 
feelings of shame, guilt, anger and/or anxiety, it is likely that these feelings persist into 
adulthood and affect the interpersonal relationships of the survivor 
3. Issues of control prove problematic for the adult female survivor, especially if she 
perceived herself as helpless and without control ( powerless ) during the abuse. 
7.4 CONTRIBUTION OF THIS STUDY 
In the Researcher's attempt to evaluate the effects of childhood sexual abuse on the present 
emotional functioning of adult female survivors on the relationships with spouse/partner and 
child/children, the following contributions were made: 
/ 1. The major contribution of this study was the use o.f__the Emotions Profile Index te~t as a 
technique that was applied in order to obtain the data to establish whether the emotional 
functioning of adult female survivors of childhood sexual abuse impacted on the survivors' 
relationships with their spouse/partner and child/children. 
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2. Arising out of the application of the test, the results that have been systematically ordered 
in the study has made it possible to devise summaries and tables that enable one to follow 
the proper outcomes of childhood sexual abuse on adult survivors. This allows others who 
wish to make further studies in this area to utilise the summaries and tables which have 
already been systematically presented in this study. 
3. Any further in-depth study of this problem with a larger sample would prove a very reliable 
index of the effects of childhood sexual abuse on the emotional functioning of adult 
survivors and its impact on their relationships with significant others. 
4. The Questionnaire, together with the EPI, can be used as a diagnostic too_! for detecting 
childhood sexual abuse in adults. 
5. Further, the Questionnaire and EPI can be utilised as instruments for structuring therapy 
for adult survivors based on their emotional profile and their relationships. 
6. The results of the EPI and Questionnaire lend themselves to further confirmation by an 
Int~rvi~w, specifically designed around the issues that were examined. The contribution 
made was to entrench the positive aspects of a qualitative study. 
7. The study has provided additional information surrounding the phenomenon of abuse and 
this has contributed to the general body of knowledge of this problem. However, more 
significant is that this study has contributed to the knowledge and underst~ding of the 
specific effects that childhood sexual abuse has on the present emotional functioning of 
these female survivors and its impact on their relationship with spouse/partner and 
child/ children. 
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7.5 LIMITATIONS OF THIS STUDY 
The following limitations were noted by the Researcher: 
1. The sample group - not all race groups were represented in the sample group, perhaps due 
to the fact that certain race groups do not have access to the agencies used by the 
Researcher in this study . 
. / 2. A larger group of respondents would have allowed the Researcher to undertake a 
comprehensive statistical analysis of data which would have provided valuable information 
regarding the various variables that were examined. Further, the reliability and the validity 
of the study would have been clearly established. 
3. The use of the Questionnaire posed several minor problems, viz. some respondents were 
selective in answering or not answering certain questions. Therefore, a halo effect on the 
study could not be discounted. Respondents found that they were unable to complete all 
questions regarding their child/children as the questions were considered not applicable to 
their young children, for example, in the trust dimension. 
4. The Interviews proved to be time-consuming and sometimes stressful due to the sensitive 
nature of the topic. Further, the respondents tended to express their feelings very freely 
and talked about issues relating to the abuse, which were not relevant to the study. Much 
time was spent by the survivors discussing their abuse and its impact; however, many of 
these issues have been excluded as they were not within the scope of this study. 
7.6 RECOMMENDATIONS FOR FURTHER STUDY 
Of particular interest to the Researcher was the significant information obtained regarding the 
respondents' emotional functioning and its impact on their child/children. It is the Researcher's 
belief that the child-rearing habits and parenting skills of adult survivors be examined to assist 
survivors who are experiencing problems parenting due to emotional impairments. Further, a 
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APPENDIX ONE 
THE QUESTIONNAIRE 
DEAR SURVIVOR 
Thank you for consenting to participate in this research project. 
1. The infonnation you divulge will be treated in the strictest confidence and your name will not be 
written anywhere on the questionnaire. For the purposes of the EPI, please use a fictitious name so 
that feedback can be provided should you require it. 
2. Please complete all questions by marking with a cross in the appropriate block/s. 
3. You may give more than one answer in the instances which apply to you (example : Section B, 
question 1 ; Section C, question 1 ) 
4. If the space provided is insufficient for your answer, please use the blank page at the end of this 
questionnaire. 
5. For the purpose of this study, sexual abuse is regarded as any attempt by an adult or bigger person to 
engage in sexual behaviour (touching, kissing, attempted intercourse, intercourse, sexually 
suggestive talk, showing of sexually explicit pictures, films, etc.) to a child under the age of 15 years 
who is unable to give infonned consent. 
6. If a question is not applicable to you, please indicate NI A 
Your honesty and co-operation is greatly appreciated. 
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Section A: Demographic Information 
1. What is your age (at your last birthday)? 
2. mostl ? 
1 
b) Afrikaans 2 
c) Zulu 3 
d) Other (specify) 
3. Popul . ation group 
a) Asian l 
b) White 2 
c) Coloured 3 
d) Black 4 
e) Other (Specify) 
4. Wha t is the hiehest school standard you completed? 
a) No schooling l 
b) Primary - Std 5 2 
c) Std 5 - 8 3 
d) Std 9 - 10 4 
e) Post school 5 
5. Th h e area w ere you stay 1s 1l1aI lV 
a) ona farm 1 
b) in a village 2 
c) in a small town 3 
d) a suburb (of a city) 4 
e) a city 5 
6. Th d ff hi h h h ldr e we mg structure m w c your ouse o tve is: 
a) formal single house 1 
b) Flat 2 
c) Townhouse, simplex, duplex 3 
d) Room/flat/outbuilding 4 
e) Shack 5 
f) Traditional dwelling (hut) 6 
g) Boarding house/hostel/compound 7 
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7. Please indicate the total number of people staying in the dwelling with you (also in outbuildings) 
8. Wha. t ts your man ? status. 
a) Married 1 j How many times? 
·························· 
b) Living together 2 
c) Divorced/Separated 3 How many times? ............................... 
d) Widow 4 
e) Never married 5 
9. If currently married/living together with partner, spouse, boyfriend, girlfriend - How long have you been 
marri d/r . eth ? e 1vtng togi er. 
a) less than 1 month 1 
b) between 1 and 6 months 2 
c) between 6 and 12 months 3 
d) 1 - 5 years 4 
e) More than 5 years 5 
10. What kind of work does your husband/partner mainly do? 
11. What is your current work or occupation or your previous occupation (if currently unemployed/housewife)? 
12. Do vou receive any o er income or su tD ement to your income. th . ? 
a) Yes 1 How? I 
b) No 2 
13. t lS e 1omt income or s ouse o f1 thi h h Id th ( s income from all sources)? nermon l?I'OS 
a) No income l 
b) R 1-R500 2 
c) R 501 - R 1000 3 
d) R 1001-R 1500 4 
e)R 1501 - R 2000 5 
f) R 2001 - R 2500 6 
g) R3 001-R3500 7 
h) R3501-R4000 8 
i) R 4001+ 9 
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14. Whi fi ·ch of the ollowmg best describes th fh ? ousehold you live in.e type o 
a) Husband/partner and wife 1 
b) Husband/partner, wife and children 2 
c) Mother and children 3 
d) Mother without children 4 
e) Grandparent (s), husband/partner, wife, children 5 
t) Other relatives, husband/partner, wife, children 6 
15. Ho hildr d wmanvc en ovou ha ? ve. N be um r 
a) None 
b) Birth - 3 years 
c) 4 - 6 years 
d) 7 - 9 years 
e) 10 - 15 years 
t) 15 and older 
16. Please ll te mea ut c bo the hildre b'rth n you gave 1 to: H ow many ...... 
Sons Daughters 
a) sons and daughters live with you 
b) sons and daughters live with your parents/in-law's 
c) sons and daughters live with other family 
d) sons and daughters live else where 
e) of your sons and daughters have died 
17. Please ll te mea ut ec en vou a opt or oster ow manv a opt or oste bo th hildr dedfi edH d ed ti red 
Not applicable, no adopted or fostered children 
Sons Daughters 
a) sons and daughters live with you 
b) sons and daughters live with your parents/in-law's 
c) sons and daughters live with other family 
d) sons and daughters live else where 
e) sons and daughters have died 
18. Have you ever terminated a pregnancy? I :: :: ~I How many times? ........ ....... .. ............................. . 
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Section B: Childhood of Respondent 
1. Who mainly took care of you during the following childhood periods: from birth to 4 years, 5 - 10 years and 11 
to 18 ? r,· k h b years 1c t e aooropriate oxes 
Birth to 4 years 5 to 10 years 11 to 18 years 
a) Both parents 
b) Mother only 
c) Father only 
d) Mother and Stepfather 
e) Stepmother and father 
t) Grandparent 
g) Uncle/Aunt 
h) Other family 
i) Maid 
j) Foster parents 
k) Other (specify) 
2. Who mainly took care of you when you came home from school? (please indicate your relationship, i.e mother, 
granny, maid, neighbour) 
3. As a child, how frequently did you have the following feelings? Was it Always (70% to 100% of the time), often 
(40% to 69% of the time), seldom (20% to 39% of the time), rare (1% to 19% of the time) or never (0% of the 
time ....... 
During my childhood I felt Always Often Seldom Rare Never 
100%-70% 69%-40% 39%-20% 19%-1% 0% 
a) Trustful l 2 3 4 5 
b) Honest 1 2 3 4 5 
c) Unquestioning 1 2 3 4 5 
d) Adventurous 1 2 3 4 5 
e) Impulsive 1 2 3 4 5 
t) Fearful 1 2 3 4 5 
g) Cautious 1 2 3 4 5 
h) Sad 1 2 3 4 5 
i) Happy 1 2 3 4 5 
j) Rejected 1 2 3 4 5 
k) Obedient 1 2 3 4 5 
1) Careful 1 2 3 4 5 
m) Angry 1 2 3 4 5 
n) Vigilant l 2 3 4 5 
o) Resentful l 2 3 4 5 
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During my childhood I felt Always Often Seldom Rare Never 
100%-70% 69%-40% 39%-20% 19%-1% 0% 
p) Shy I 2 3 4 5 
q) Sociable I 2 3 4 5 
4. Here are some statements that refers to your childhood. Please indicate whether you always, often , seldom, 
rare lv or never are in agreement with these statements: (Circle the number of your choice) 
During my childhood Always Often Seldom Rare Never 
100%-70% 69%-40% 39% -20°/o 19%-1% 0% 
I was expected to do as I was told I 2 3 4 5 
Household responsibilities were I 2 3 4 5 
shared 
My family did things together I 2 3 4 5 
Discipline was fair I 2 3 4 5 
I felt closer to people outside the 1 2 3 4 5 
family than with my own family 
members 
Rules were made by my parents and 1 2 3 4 5 
adhered to 
Clear boundaries were set by the I 2 3 4 5 
family 
I avoided some/all family members 1 2 3 4 5 
I was afraid to say what was on my 1 2 3 4 5 
mind 
I had trouble believing everything 1 2 3 4 5 
my mother told me 
My mother was a good listener I 2 3 4 5 
My mother could tell how I felt 1 2 3 4 5 
without asking me 
I was scared to talk to my mother I 2 3 4 5 
I communicated freely with my 1 2 3 4 5 
father 
My father listened to my feelings and I 2 3 4 5 
problems 
There were problems at home I 2 3 4 5 
I isolated myself I 2 3 4 5 
When problems arose, I gave others 1 2 3 4 5 
the silent treatment 
When I asked questions I got honest I 2 3 4 5 
answers 
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During my childhood Always Often Seldom Rare Never 
100%-70% 69%-40% 39%-20% 19%-1% 0% 
I am careful about what I tell my 1 2 3 4 5 
father 
Nobody understood me 1 2 3 4 5 
I avoid talking about certain topics 1 2 3 4 5 
It is difficult to talk to my mother 1 2 3 4 5 
People did not believe me when I 1 2 3 4 5 
said things 
I was proud of my mother 1 2 3 4 5 
I was proud of my father 1 2 3 4 5 
I felt anger towards my mother 1 2 3 4 5 
I felt anger towards my father 1 2 3 4 5 
My mother showed an interest in my 1 2 3 4 5 
life 
My father showed an interest in my 1 2 3 4 5 
life 
My family was a great joy to me 1 2 3 4 5 
My mother ignored me 1 2 3 4 5 
My father ignored me 1 2 3 4 
I was left on my own l 2 3 4 5 
I was angry with the world 1 2 3 4 5 
My mother insulted me when she 1 2 3 4 5 
was angry 
I had many friends to confide in 1 2 3 4 5 
I was afraid to talk about certain 1 2 3 4 5 
things 
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Section C: Present situation of respondent 
I: Relationship with husband/partner 
1. Please indicate whether you agree or disagree with the following statements. Please indicate whether you 
always, often, seldom, rarely or never are in agreement with these statements: (Circle the number of your 
choice) 
Always Often Seldom Rare Never 
100%-70% 69%-40% 39%-20% 19%-1% 0% 
I know my partner's/spouse's 1 2 3 4 5 
friends 
I have trouble believing 1 2 3 4 5 
everything my spouse/partner 
tells me 
I avoid talking about certain 1 2 3 4 5 
issues with my partner/spouse 
My partner/spouse knows exactly 1 2 3 4 5 
how I feel without my having to 
say so 
I share a close relationship with 1 2 3 4 5 
my partner/spouse 
My partner/spouse understands 1 2 3 4 5 
me 
I feel he/she trusts me enough 1 2 3 4 5 
We discuss family matters 1 2 3 4 5 
I like to know what my 1 2 3 4 5 
spouse/partner is thinking 
What he/she is doing l 2 3 4 5 
I like things to run smoothly at 1 2 3 4 5 
home 
Things must be just the way I 1 2 3 4 5 
want them to be 
2. Please indicate how often you and your partner/spouse argue about the following...... Is it always, often, seldom, 
rar l ? e1y or never. 
Always Often Seldom Rare Never 
100%-70% 69%-40% 39%-20% 19%-1% 0% 
My partner's/spouse's friends 1 2 3 4 5 
Discipline of the children 1 2 3 4 5 
Other family and friends 1 2 3 4 5 
My behaviour 1 2 3 4 5 
My partner/spouse's behaviour 1 2 3 4 5 
Our sexual relationship 1 2 3 4 5 
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Always Often Seldom Rare Never 
100%-70% 69%-40% 39%-20% 19%-1% 0% 
His/her activities outside the 
home 
His/her job 1 2 3 4 5 
My job 1 2 3 4 5 
II : Relationship with your children 
1. Here are some statements that refers to your child/children (also your adopted and fostered children). Read the 
statement and circle the number of vour choice .. 
Always Often Seldom Rare Never 
100%-70% 69%-40% 39%-20% 19%-1% 0% 
My child/ children have a say in 1 2 3 4 5 
important family decisions 
My child/children have no say 1 2 3 4 5 
when they are disciplined 
My child/children keep to rules 1 2 3 4 5 
and boundaries that are clearly set 
by our family 
My child/children's friends are 1 2 3 4 5 
known tome 
My child/children confide in me 1 2 3 4 5 
My child/children's friend/friends 1 2 3 4 5 
are approved guests in our home 
My child/children make me 1 2 3 4 5 
worried if they are late/delayed 
from an outing 
My child/children tell me where 1 2 3 4 5 
they are going 
I make sure that my children are 1 2 3 4 5 
safe 
I ensure they are where they say 1 2 3 4 5 
they are going to be 
I allow my child/children 1 2 3 4 5 
overnight visits with friends or 
other family members 
I know what my child/children are 1 2 3 4 5 
feeling without them telling me 
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Always Often Seldom Rare Never 
100%-70% 69%-40% 39%-20% 19%-1% 0% 
I enjoy a close relationship with 1 2 3 4 s 
my child/children 
My children are angry and 1 2 3 4 s 
rebellious 
Try my patience 1 2 3 4 s 
I have close physical contact 1 2 3 4 s 
(hugs, kisses, cuddles) with my 
children 
My children are scared of me 1 2 3 4 s 
I have difficulty in believing what 1 2 3 4 5 
my child/children tell me 
2. Please indicate how often you and your children discuss the following issues. Is it always, often, seldom, rarely 
or never? 
Always Often Seldom Rare Never 
100%-70% 69%-40% 39%-20% 19%-1% 0% 
School friends 1 2 3 4 s 
Relationships 1 2 3 4 s 
School work l 2 3 4 s 
Sex l 2 3 4 5 
Dating l 2 3 4 5 
Domestic problems 1 2 3 4 5 
Children's needs 1 2 3 4 5 
Friendships 1 2 3 4 5 
Financial problems 1 2 3 4 5 
Special friends 1 2 3 4 5 
Troubles I 2 3 4 5 
3. How often do your child/children have the following feelings? Would you describe it as always (70% to 100% 
of the time), often (400/o to 69% of the time) ,seldom (20% to 39% of the time), rare (1% to 19% of the time) or 
er (0% of the time) nev 
My child/children feel Always Often Seldom Rare Never 
100%-70% 69%-40% 39%-20% 19%-1% 0% 
a) Trustful 1 2 3 4 s 
b) Honest 1 2 3 4 5 
c) Unquestioning 1 2 3 4 5 
d) Adventurous 1 2 3 4 5 
e) Impulsive 1 2 3 4 5 
f) Fearful 1 2 3 4 5 
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Always Often Seldom Rare Never 
100%-70% 69%-40% 39%-20% 19%-1% 0% 
g) Cautious 1 2 3 4 5 
h) Sad 1 2 3 4 5 
i) Happy 1 2 3 4 5 
j} Rejected 1 2 3 4 5 
k) Obedient 1 2 3 4 5 
I) Careful l 2 3 4 5 
m) Angry 1 2 3 4 5 
n) Vigilant l 2 3 4 5 
o) Resentful 1 2 3 4 5 
p) Shy l 2 3 4 5 
q) Sociable 1 2 3 4 5 
4. Ho wwo uld d 'be th lifi you escn e e yourc hildr l di now. Is their lives en are ea ng 
Getting worse l 
Getting better 2 
Between the two 3 
III: Attitude towards vour life at present 
1. Ho ft d wo en ovou e eemg e e o owmg. hav t1 r lik th ti n I . al S It ft wavs, o en, se ? Id om, rare v or never. 
My feelings about life at Always Often Seldom Rare Never 
present 100%-70% 69%-40% 39%-20% 19%-1% 0% 
Depressed about my life l 2 3 4 5 
Guilty about my past I 2 3 4 5 
Ashamed of myself l 2 3 4 5 
Happy about myself 1 2 3 4 5 
Scared within myself 1 2 3 4 5 
Guilty about my thoughts and 1 2 3 4 5 
what I do 
Certain about myself l 2 3 4 5 
Wish I had more control l 2 3 4 5 
Wish others would be more 1 2 3 4 5 
honest/sincere 
Wish others were there for me 1 2 3 4 5 
Afraid something bad is going 1 2 3 4 5 
to happen to me 
Scared of the future 1 2 3 4 5 
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2. Please tell me how satisfied you are with these things in your life. Are you very satisfied, satisfied, neither 
. tied di ti fled, di . sfi d di . fled .th th ti ll lifi satis nor ssa s i ssati e or very ssatis i Wl e o owing 10 vour e. 
Very Satisfied Neither Dissatisfied Very 
satisfied satisfied Dissatisfied 
nor 
dissatisfied 
The fun you get out of life 1 2 3 4 5 
How you fit in with your family I 2 3 4 5 
Your most intimate relationship l 2 3 4 5 
with a man/woman 
The respect you get from your 1 2 3 4 5 
children 
Your independence 1 2 3 4 5 
Yourself as a person I 2 3 4 5 
Your family's health I 2 3 4 5 
Your family's happiness 1 2 3 4 5 
Your life compared with others I 2 3 4 5 
who share your experiences 
The way you are treated at home I 2 3 4 5 
The way you are treated by your 1 2 3 4 5 
parents 
The way you are treated at work 1 2 ... 4 5 .) 
The way you attain your goals 1 2 3 4 5 
The way you treat yourself 1 2 3 4 5 
Your work I 2 3 4 5 
Your achievements 1 2 3 4 5 
3. Ho uld wwo d .be th lifi ur life you escn e e you are eading now. Is yo 
Getting worse I 
Getting better 2 
Between the two 3 
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Section D: History of Abuse 
1. Please indicate who abused you by circling the appropriate number. (Also indicate whether male or female 
w ere aooroonate h ) 
Father l 
Mother 2 
Step-father 3 
Step-mother 4 
Mother's boyfriend 5 
Father's girlfriend 6 
Brother 7 
Sister 8 
Step-brother 9 
Step-sister 10 
Grandfather 11 
Grandmother 12 
Uncle 13 
Aunt 14 
Brother-in-law 15 
Sister-in-law 16 
Foster parent 17 Male 
Neighbour 18 Male 
Family Friend 19 Male 
Babysitter 20 Male 
Acquaintance 21 Male 
Stranger 22 Male 
Other (specify) 
2. How old were you when the abuse began/occurred? 
3. How old were you when the abuse stopped? 
4. Did you ever tell anyone of the abuse? I Y~ 11 I WbodWyou rell? 
Thank you for your co-operation 
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1 Female 2 
1 Female 2 
I Female 2 
1 Female 2 
1 Female 2 
1 Female 
In the event that you require feedback regarding this study and the evaluation of you EPI Questionnaire, or 
any other assistance/counselling/ therapy, please contact: 
Mrs A. D. Ramasar : 
27 Edinburgh Crescent, Westville 3630. 
Telephone: 031- 862162 
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